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VARIABLES ASSOCIATED WITH RECIDIVISM AMON 
JUVENILE DELINQUENTS ! 


VICTOR J. GANZER * axb IRWIN G. SARASON 


University of Washington 


This- investi 
between recidivist 
juvenile delinquents. 


nated between males and females. 
interactions. 


on attempted to isolate variables which would discriminate 
and nonrecidivists in a sample of formerly institutionalized 
Institution case files were selected and compared for 
200 Ss, half male and female, half recidivists and nonrecidivists. Thirty-four 
family background and personality variables were compared. 
cantly discriminated between recidivists and nonrecidivists, 
Four demonstrated Recidivism X Sex 
Recidivists got into trouble and were first ins 
younger ages, had lower estimated verbal intelligence, and were more fre- 
quently diagnosed as sociopathic personality than were nonrecidivists. 


ven signif- 
n discrimi- 


itutionalized at 


Females more frequently came from personally and socially disorganized 


families than did males. 


The findings underline the importance of considering 


sex differences in future research designed to predict juvenile recidivism, 


This article describes an attempt to deter- 
mine which of a number of sociological, family 
background, and personality variables would 
discriminate between recidivists and nonre- 
cidivists in a population of formerly institu- 
tionalized juvenile offenders. The study em- 
ployed experience table methodology. An 
experience table is a list of variables yielding 
a total score which discriminates between 
groups (e.g., recidivists and nonrecidivists). 
Hart (1923) and Warner (1923) pioneered the 
development of the experience table as a pre- 
diction device. The method has been used by 
Ohlin (1951) to distinguish between adults 
who succeeded or failed on parole, and by 
Glueck and Glueck (1950) to predict juvenile 
delinquency. 


METHOD 
Subjects 


The Ss were 100 boys and 100 girls who previously 
had been committed to Washington juvenile rehabilita- 
tion institutions. Half of each group subsequently had 
been identifed as recidivists, and the other half had 
no further record of recidivism, as of at least 20 months 


1 This research was supported in part by a grant from 
the Division of Research and Demonstration Grants, 
Social and Rehabilitation Service, Department of 
Health, Education, and Welfare (Irwin G. Sarason, 
principal investigator). The authors are indebted to 
Robert Tropp, Chief, Office of Juvenile Rehabilitation, 
and Wiliam L. Callahan, Superintendent, Cascadia 
Juvenile Reception-Diagnostic Center, for their co- 
operation and assistance in making available the case 
records from which the data for the present investiga- 
tion were obtained. The suggestions and consultation 


after release from an institution. The age range of the 
sample was 11 to 18 years, with a mean of 15 years 4 
months for males and 14 years 9 months for females. 
Recidivism was defined as the return to a juvenile 
institution as either a parole violator or a recommit- 
ment, Superior Court conviction with resulting proba- 
tionary placement, or conviction and incarceration in 
an adult correctional institution. 


Procedure 


Thirty-four dependent variables were quantified from 
institution case files. The variables fell into two groups, 
background variables (e.g., parents’ marital status) 
and S variables (e.g., IQ). In most case files, the rated 
information was entered in two or more reports, thus 
permitting independent verification of accuracy- Case 
selection was essentially random except that records 
that did not contain complete information were not 
used. The interrater reliability in extracting and quanti- 
fying data was established for two independent raters’ 
judgments on nine cases (433 judgments, 97.9% 
agreement). 

The present sample did not correspond to base rates 
for the population proportions for recidivism and sex 
of Ss, The base rate for recidivism in the Washington 
juvenile population ranged from 207% to 30%, and the 
commitment rate for males was approximately three 
times greater than that for females. 


RESULTS AND DISCUSSION 


Comparisons were made for males and fe- 
males and recidivists and nonrecidivists. Num- 
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bers of cases falling within various categories 
were tabulated as the dependent variables. 


Background Variables 


Marital siaius of natural parents. Only a 
slightly greater proportion of recidivists than 
nonrecidivists came from broken homes. How- 
ever, females more often came from broken 
homes than did males, regardless of whether 
or not they were recidivists (X° = 4.49, p < 
05). Monahan (1957) has reported similar 

findings. 

Socioeconomic status. Socioeconomic status 
was classified according to the two-factor sys- 
tem of Hollingshead and Redlich (1958). Socio- 
economic status was not related to recidivism 
for either sex. However, 85% of the classifiable 
families fell within the two lowest socioeco- 
nomic status categories (i.e., 4 and 5), a finding 
consistent with data reported by Briggs and 
Wirt (1965). Also, a greater proportion of Ss 
classified in the higher socioeconomic status 
categories (1-3) were males (X? = 7.69, p < 
01). Educational level of head of household 
was not related to recidivism. A greater pro- 
portion of males came from families with 
upper status occupations than did females 
(x? = 4.95, p < .05). With sexes combined and 
lower-middle-range socioeconomic status cate- 
gories 4 and 5 omitted from analyses, a sig- 
nificantly greater proportion of nonrecidivists 
came from the upper categories 1-3 than did 
recidivists (X? = 5.28, p < .05). 

Family contact with law enforcement agencies. 
There were no appreciable differences between 
recidivists and nonrecidivists in family con- 
tacts with the police, but strong sex differences 
were present. A greater number of the families 
of females (parents and/or siblings) had his- 
tories of prior police contact than did the 
families of males (x? = 8.85, p < .01). 


Subject Variables 


S’s age at first instilutional commitment. 
Males who did not become recidivists were 
significantly older at the time of their first 
commitment (mean age = 16 years 1 month) 
than were either the male recidivists (mean 
age 14 years 7 months; p < .001) or female 
nonrecidivists (mean age = 15 years 2 months; 
p < 02). This latter finding was replicated 


with independent samples of 50 males id 
50 females (p < .01), Female nonrecidi ists 


were significantly older at commitment than 


were female recidivists (mean age = 14 yee rs 
6 months; p < .01). Male recidivists did n 
differ from female recidivists in age at fr 
commitment. 


Age at first record of antisocial behavi í 
age which maximized the discriminat 
tween recidivists and nonrecidivists di ered 
for thesexes. More female recidivists than non- 
recidivists had a history of antisocial behavior 
(e.g., vandalism, truancy) at age 14or younger 
whereas more nonrecidivists were 
when first identified (X? = 8.20, j 
data are consistent with those reported i 
of first commitment. 

Preinstitutional delinquent behavior. A\l\ nown 


we 


deli iquent activities were classified into one 
of four mutually exclusive offense cats sovies: 
(a) aggressive-personal (e.g. assault, icscible 
rape), (b) aggressive-property (e.g, arson, “ane 
dalism), (c) nonaggressive-personal (¢.g-, Tun- 


away, drug usage), and (d) nonaggress. ve" 
property (e.g., larceny, forgery). Each offease 
in each category was rated on an 114 int 
scale of increasing severity, adapted ‘om 
Sellin and Wolfgang (1964). The fourfold cias- 
sification of type of offense did not differen uate 
between recidivists and nonrecidivists. A rela- 
tionship between type of most frequently com- 
mitted offense and recidivism might have been i 
expected since Gough, Wenk, and 1 yako 
(1965) and Craig and Budd (1967) have re- 
ported that juvenile male recidivists more freag 
quently committed property offenses (c.g 
theft) than did nonrecidivists. f 

Expected sex differences did emerge regard- 
ing aggressive offenses (both personal and 
property). Eighteen percent of the males were 
rated as having committed offenses in this 
category, whereas no females had done so 
(e = 17.50, p < .001). Further analyses of 
the offense classes of females were not pel 
formed because 89% of the cases of female 
delinquency fell within the nonaggressive= 
personal category. 4 

Analyses of the most severe offense leading — 
to commitment, and the sum severity (com- 
bined frequency and severity) of all preinstitu- 
tional offenses, revealed several relationships. 
A significantly greater proportion of males” 
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than females was committed for offenses that 
received higher severity (i.e, > 4) ratings 
(x? = 32,08, p < .001). Similarly, males had 
more severe and chronic histories of preinstitu 
tional delinquent behavior than did females 
Qê = 10.00, » < .01). The most obvious in- 
terpretation of these differences would be that 
females are less delinquent than males. How 
ever, this interpretation must be approached 
with caution for reasons which are discussed 
elsewhere in this report. Neither the severity 
of the committing offense nor the weighted 
total of all offenses distinguished recidivists 
from nonrecidivists, but this comparison masks 
an important sex difference. Female recidivists 
had less severe histories of delinquent activity 
prior to first commitment than did female non- 
recidivists (X? = 4.85, p < .05). 

Diagnostic classification. Table 1 shows the 
diagnostic groups represented in the sample. 
There were more than twice as many females 
as males diagnosed as neurotic (Xê = 7.08, 
p < .01). For males, equal numbers of re- 
cidivists and nonrecidivists were diagnosed 
neurotic. For females, however, almost twice 
as many diagnosed neurotics were nonrecidi- 
vists as were recidivists (X? = 3.46, p < .10). 
_ The Ss classified as passive-aggressive per- 

sonality constituted the largest proportion of 
the sample for males and the second largest 
for females. Significantly more males in this 
category were nonrecidivists than were re- 
cidivists (x2 = 4.83, p < .05), whereas an op- 
posite, but nonsignificant, trend was found for 
females. 

The diagnosis of sociopathic personality (in- 
cluding both antisocial and dyssocial subtypes) 
demonstrated the strongest relationship to re- 
cidivism for both males and females of any 
diagnostic category. There were significantly 
more sociopathic recidivists than nonrecidi- 
vists (X? = 4.38, p < .05). Sarason and Ganzer 
(1971) also found that a greater proportion of 
males diagnosed as sociopathic personality sub- 
sequently became recidivists than would have 
been expected from the proportion represented 
in the sample. The families of four of the five 
male sociopathic nonrecidivists had no history 
of disorganization (e.g., divorce, mental illness, 
police records), whereas 14 of the 17 recidivists 
came from disorganized families. The difference 
-for recidivists is significant (p = -002, binomial 


TABLE 1 


DiaGnostic CATEGORY REPRESENTATION 
or THE SAMPLE 


Male n | Female n) Sample % 


Primary diagnosis 


! | Fe- 
R|N/{ RIN ! Male | mal 

Neurosis* | s|-s|12|23| 16 | 35% 
Passive-aggressive | 11 |24| 16 |12| 35 |" 28 
Passive-dependent | 5 2 LARE A: 8 
Sociopathic | 17 | 5| 8| 3| 22 11 
Schizoid | 3| 3 | 6 | ie ae 13 
6 | 8 | 3 2 5 


Psychosis” | 


Note. R = recidivist; N = nonrecidivist, 
a Includes primary stress reaction, 
b Includes primary and secondary, 


test). While the number of sociopathic non- 
recidivists is too small to permit firm conclu- 
sions, it seems likely that a stable family back- 
ground is important for the successful post- 
institutional adjustment of males in this diag- 
nostic category. Other diagnostic groups did 
not show similar relationships. 

Diagnostic groups were compared to deter- 
mine if differences existed in the type of 
offenses most frequently committed. For males, 
the only finding which differentiated recidi- 
vists from nonrecidivists was again confined 
to the category of sociopathic personality. 
Five of the 17 sociopathic recidivists had com- 
mitted aggressive personal types of offenses. 
Not one of the five nonrecidivist sociopaths 
had been known to have committed aggressive 
personal offenses (p = .06, binomial test). 
Moreover, seven of the eight sociopathic boys 
who had committed a large proportion of ag- 
gressive kinds of offenses (personal or property) 
became recidivists (p = .07 binomial test). 
The only other differences that emerged from 
these comparisons were associated with the 
tendencies of neurotic and sociopathic boys to 
commit different types of delinquent offenses. 
Neurotic males more frequently committed 
property offenses, whereas sociopathic boys 
more frequently committed personal offenses 
(x2 = 10.84, p < .01). 

Estimates of subsequent adjustment. Estimates 
were made at case staffing of each S’s probable 
subsequent institutional adjustment and his 
long-term prognosis. These estimates fell into 
four categories (good, fair, marginal, or poor). 


a 
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Most estimates of institutional adjustment 
were in the category of “fair” (70%), which 
did not discriminate between recidivists and 
nonrecidivists, and the category was eliminated 
from further analysis. A greater proportion of 
nonrecidivists than recidivists was given ratings 
of “good” institutional adjustment, whereas 
more recidivists than nonrecidivists received 
estimates of “marginal” or “poor” adjustment 
(X = 6.88, p < .01). The second estimate, 
long-term prognosis, did not differentiate be- 
tween groups. 

Intelligence. Estimates of verbal intelligence 
were based on Wechsler’s (1958) six-category 
classification system. Proportions of male and 
female recidivists and nonrecidivists whose 
IQs were estimated as “low average” and 
below did not differ significantly from those 
with IQs of “high average” and above. An 
extreme groups comparison revealed that a 
greater proportion of recidivists than nonre- 
cidivists had IQs in the “dull normal range” 
and below, whereas more nonrecidivists were 
judged to be “bright normal” or above (X? = 
5.18, p < .05). Similar results were reported 
by Laulicht (1963) but for only the low end 
(IQs of 60 to 89) of the intelligence continuum. 
While the present findings are not especially 
strong, they do offer some support for the in- 
ference that if intelligence serves as a basis of 
reality testing as well as a form of impulse 
control, then recidivists might be expected to 
possess lower levels of intellectual abilities. 


CONCLUSION 


The data presented reveal a number of 
variables which, when cross-validated, may be 
of practical value in predicting recidivism. 
Several important sex differences were found. 
Generally, the most promising potential pre- 
dictors of recidivism were associated with (a) 
several family background factors, (6) age at 
first offense and commitment, and (c) diag- 
nostic classification. 

The persistent finding that female delin- 
quents came from more disorganized and 
socially less adequate families than did males 
has several implications. This greater family 
disorganization might be causally related to 
the finding that females were committed at 
earlier ages and had less chronic and severe 
histories of preinstitutional delinquent be- 


havior than did males. Socially disorganized 
families may be more highly “visible” in a 
community because they tend more frequent! 
to come in contact with the police, the courts 
public assistance, and other agencies. Visibility 
might be related to the earlier detection and 
commitment of females because they and the’: 
families have become known to agencies am 
possibly labeled as “bad” persons from 
further trouble is to be expected. As a re 

of these expectations, as well as other dif 
ential social and sex-role expectancies, juve 
courts might sooner institutionalize fer 
offenders. If this reasoning is valid, the findin 
that females were also less severely delinquent 
(possibly because they were apprehended and 
institutionalized earlier) and showed differer 
patterns of relationships on diagnostic caters) 
and intelligence variables than did males n? 
also be explained. 

The potential influence of yet another factor, 
the differential base rates for male and £ 
commitments, seems significant. Does the faci 
that only one-third as many females as males 
reach an institution mean that only the very 
most severely delinquent girls are repressi 
in the female sample because of a systemati 
selection factor? The present data on the 
severity of delinquent offenses suggest that 
females were less delinquent than males, tut 
it cannot help resolve the question of whet! 
equal commitment rates would change ti 
statistical patterns of offenses and recidivi 
If it were true that female commitments repre- 
sent proportionally more severely delinquent 
children than do male commitments, it might 
also be expected that the rate of female re- 
cidivism would be higher than the male rate. 
Just the opposite is in fact true. Unfort kiy 
the present investigation cannot answer ihese 
questions because no relationship was found 
between severity of delinquent behavior prior 
to first commitment and recidivism, and 
further because severity appears confounded 
with sex differences in age of commitment, 
types of offenses, and family background 
variables. 

The findings suggest that juveniles diag- 
nosed as primary sociopathic personalities tend 
more often to become recidivists. While diag- 
nosis of primary neurosis is generally con- 
sidered to reflect good treatment potential and 
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favorable prognosis, the present data suggest 
that this is true primarily for females. 

Of interest are other variables associated 
with the diagnosis of primary sociopathic per- 
sonality for the male sample. While a signifi- 
cant proportion became recidivists, those few 
who did not appear to have come from intact 
homes, had not committed offenses of an ag- 
gressive nature (especially toward other per- 
sons), and had been older (i.e., over age 14) 
at the time of first coming to the attention of 
police or school authorities. The opposite rela- 
tionships were true of the sociopathic recidi- 
vists, and a combination of these variables in 
the direction specified identifies virtually all 
of them. 
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PROXEMICS IN DEVIANT ADOLESCENTS * 
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Interpersonal physical space was measured in two groups of male high school 
students, 30 deviants and 30 normals. All Ss were in special classes; the devi- 
ants because of their deviant conduct, the normals because of their academic 
underachievement. The proxemic distance measure was the physical distance 
between Æ and S where subjective discomfort felt by S caused him to stop the 
= approaching E. The E approached from S’s front,-rear, left, and right side. 
Analysis of variance showed that (a) deviants demanded a greater proxemic 
area than normals, (b) there was a significant increase in proxemic distance 
from front to rear with no difference between the groups, and (c) both groups 
demonstrated the same proxemic shape. Interpretations and research suggestions 


were made, 


Proxemics (Hall, 1963) or personal space 
(Sommer, 1967) are some of the-various terms 
used to denote the characteristic interpersonal 
distance set between people. Proxemic dis- 
tance as it relates to persuasion has been 
found to be set by the interaction of accept- 
ing and resisting forces (Albert & Dabbs, 
1970). Schizophrenics demand greater prox- 
emic distance than nonschizophrenics (Horo- 
witz, Duff, & Stratton, 1964) or normals 
(Sommer, 1959), while Horowitz (1968) sub- 
sequently found that proxemic distance de- 
creased during psychotherapy as the schizo- 
phrenic personality became more integrated. 
Proxemic distance has also been found to in- 
crease under conditions of stress (Dosey & 
Meisels, 1969; Leipold, 1963). More specifi- 
cally, Kinzel (1970) reported that violent fed- 
eral prisoners demanded not only greater 
proxemic area than nonviolent Ss, but also 
greater rear proxemic distance. Thus, shape 
of the proxemic area was different. However, 
when measured by galvanic skin response 
changes, McBride, King, and James (1965) 
showed front proxemic distance to be greatest. 
Guardo (1969) found with sixth-grade chil- 
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dren that interpersonal space decreased as 
degree of acquaintance and liking increase 
In an attempt to extend the researc} 
this area, the present study investigated pro 
emic area and proxemic aspect in deviant an 
normal adolescents. Two hypotheses wer 
tested: Hypothesis 1 postulated that proxemi: 
area is greater in deviant than in normal ado- 
lescents. Hypothesis 2 postulated that prox- 
emic distance increases from front to rear. 


METHOD 
Subjects 


The 30 deviant Ss were males enrolled in a special 
ninth-grade class because they were deviant, that is, 
they were hostile, especially toward authority. They 
were defiant, caused classroom disturbances, were 
physically aggressive toward others, and destructiv: 
of others’ property. Though of normal intelligence 
they did not apply themselves academically, and they 
were underachieving. 

The 30 control Ss were males also enrolled in a 
special class for academic underachievers. Most were 
ninth graders, but some tenth and eleventh graders 
were used. They were behaviorally and intellectua’! 
normal. 


Procedure 


The E escorted S to an empty room. Each S was 
told to place his feet in a pair of silhouette shoe 
prints taped to a centrally located floor tile. He was 
then informed that the EZ would be approaching 
from four sides: front, back, left, and right (prox- 
emic distance test). Each S was to tell the approach- 
ing E to stop when just beginning to feel uncom- 
fortable about closeness, The E always began 8 feet 
from S and approached 12 inches at each step. After 
each step, he paused for 3 seconds. 

During the actual procedure, if the S did not say 
“stop,” E stopped at 6-9 inches from him, Seven Ss 
did not say “stop” during one or more of the ap- 
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Fic. 1. Proxemic area shape—overhead view (each square represents 
1 square foot). 


proaches. Due to the organization of the school, the 
deviant group had to be tested first 


Instruments 


Proxemic distance was defined as the linear dis- 
tance from an aspect of the S (front, back, left, and 
right side) to E. The number of 12 X 12 inch floor 
tiles and the fractions thereof (to the nearest one- 
quarter) between the S and the E were then counted. 
Distances were indicated on -inch graph paper where 
each square represented one floor tile. 

In calculating proxemic area, a transparent plastic 
overlay with 3-inch graph print burned into the 
surface was used. A best fit curved line was drawn 
between the fixed points on the recording sheets, 
which were then placed on a piece of clear illumi- 
nated window glass. The overlay was placed over the 
recording sheet, and the inscribed 4-inch squares (16 
squares =1 square foot) were counted. One square 
foot occupied by the S was then subtracted, yielding 
the proxemic area. 

A separate analysis of variance design (Myers, 
1966) was used for each hypothesis. Design 1 had 
one independent variable, proxemic area. Design 2 
was a mixed design with one between-Ss (the two 
groups) and one within-Ss variable (proxemic dis- 
tance), 


RESULTS 


Hypothesis 1 was supported by a significant 
difference found between deviant and normal 
adolescents in proxemic area (F = 4.47, df 
= 1/54, p< .05). Deviants demanded a 
greater proxemic area than normals (32.4 
square feet vs. 20.5 square feet). 

Hypothesis 2 was also supported by the 
significant difference found between the front, 
side-average, and rear proxemic distances (F 
= 42.28, df= 2/116, p< .001). Figure 1 
shows the shape of the proxemic area, There 
was no significant difference between groups. 

Since the overall F for distances was sig- 
nificant, a specific analysis via multiple-com- 
parisons tests was conducted, A significant 
difference was found between the smaller 
mean of the front-aspect and the average of 
the side-average and rear-aspect means (F = 
113.76, df = 1/116, p < .001). There was a — 
significant difference between the smaller — 
mean of the side-average and the average of 


ae Pew 


8 Ropert C. Newman II anb Donatp POLLACK 


the front- and rear-aspect means (F = 24.15, 
df = 1/116, p < .001). The rear-aspect mean 
was also significantly greater than the average 
of the means for the side-average and the 
front proxemic distance (F = 242.64, df= 
1/116, p < .001), 

A trend test was computed in order to 
identify the nature of the difference from 
front to rear. Significant linear (F = 76.50, 
df = 1/116, p < .001) and quadratic (F = 
24.14, dj = 1/116, < .001) trends were 
found. 


DISCUSSION 


While deviants demanded a greater prox- 
emic area than normals, the groups did not 
differ in shape, which is a departure from 
previous findings. School records suggesting 
greater anxiety and stress in the deviants 
may explain their greater proxemic area. In 
terms of personality, Fisher and Cleveland 
(1958) found that low self-concept correlated 
with a need for increased external support. 
Possibly increased proxemic area is one way 
this need is met. 

The data indicate an increase in proxemic 
distance from front to rear for both deviants 
and normals, It should be noted that this 
trend appears to be the reverse of that found 
by McBride et al. (1965). In their procedure, 
galvanic skin responses were recorded as E 
approached to within a few inches of S. These 
might be thought of as invasion measures 
rather than a physiologic measure of proxemic 
distance as defined in this study. 

The increase in proxemic distance from 
front to side to rear could be interpreted in 
terms of amount and type of sensory input. Of 
the senses, visual contact and feedback afford 
the most useful orienting cues. The data 
clearly show that as visual contact decreases, 
proxemic distances increase. In addition, the 
side proxemic distance used in the calculations 
was actually a side-average measurement. 
This was necessary because the left and right 
proxemic distances differed for many Ss. This 
differential side proxemic distance may relate 


to differential visual acuity or preferred lat- 
erality between the left and right eye. 

Knowledge by the Æ of Ss’ group member- 
ship, as was unavoidable in this study, has 
been typical of research in proxemics. Future 
research should control for this possible source 
of bias. This study also suggests that future 
research investigate developmental aspects of 
proxemics, It is conceivable that different age 
groups utilize different cues (e.g., race, odor) 
at different times in establishing interpersonal 
distances. It would also be interesting to de- 
termine developmental changes in normals as 
well as in other groups, such as the blind or 
deaf. 
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INTERPERSONAL COMPETITION, OVERINCLUSIVE 
THINKING, AND SCHIZOPHRENIA! 


ROBERT J. CRAIG* 
Chicago-Read Mental Health Center 


Four matched groups of 20 Ss cach were pretested on three measures of overinclu- 
sive thinking. Two of these groups were chronic schizophrenics and two groups 
were psychiatric aides, One week later, the Ss performed a word-naming task under 
individual and then under paired-competitive or paired-noncompetitive conditions. 
They were then retested on the three measures, Schizophrenic proverb interpreta- 
tions were rated as to the quality and level of abstraction. Following competitive 
experiences, schizophrenics became more overinclusive but not more concrete or 
bizarre. The position that schizophrenics are unable to engage in conceptualization 
or lose the ability to abstract under stress was not supported. 


There is a plethora of evidence in the 
literature which demonstrates that schizo- 
phrenics consistently evince decrements in 
performance in tasks requiring conceptual 
abilities (Buss & Lang, 1965; Craig, 1971b; 
Lothrop, 1961; Payne, 1961). Of theoretical 
importance is the question of whether schizo- 
phrenics have lost the ability to use abstraction 
(Goldstein, 1946) or whether they are pre- 
vented from abstracting because of interfering 
processes (Cameron, 1939). These two theories 
have provided the structure upon which has 
been built a prodigious amount of research 
concerning the nature of the schizophrenic 
thought disorder. 

Cameron (1939) believed that the schizo- 
phrenic thought disorder is characterized by 
an overresponsiveness to inappropriate stimuli 
which interferes with conceptual behavior. He 
labeled this process “overinclusive thinking,” 
defined as an abnormal degree of responsivity 
to associative or irrelevant aspects of words 
and objects. A schizophrenic is unable to 
exclude these extraneous stimuli from his 


1This study is based on a doctoral dissertation, 
submitted to the Department of Psychology, Illinois 
Institute of Technology, under the direction of Helen 
Cohen, Appreciation is further noted to Ira Salisbury 
for statistical guidance and to the other committee 
members—David Herschensen, Irving Millstein, and 
Robert Roth—for conceptual assistance. A version of 
this paper was presented at the meeting of the Mid- 
western Psychological Association, Chicago, Illinois, 
May 1969. Seymour Epstein, University of Massa- 
chusetts, allowed the use of his test for this study. 

2 Requests for reprints should be sent to Robert J. 
Craig, Chicago-Read Mental Health Center, 4200 N. 
Oak Park Avenue, Chicago, Illinois 60634. 


conceptual behavior, thus increasing the 
amount of response properties attributed to a 
category of thought. For example, a schizo- — 
phrenic is thinking overinclusively when he — 
conceptually places the concept of “carrot” 
into a category called “fruit.” The class 
boundaries of fruit have overlapped with the — 
class boundaries of “vegetables” and have 
been confused with the class boundaries of 
“edibles.” Hence it is overinclusive. 

Goldstein (1946) regarded the thought — 
processes of schizophrenics as representing a 
shift in the level of conceptual ability. In its — 
classical form, Goldstein’s theory postulates 
that the thinking of schizophrenics is accom- — 
panied by a marked loss in the ability to — 
conceptualize at the abstract level and by an 
increased tendency toward abnormal concrete- 
ness. By concrete categories of thought, a 
Goldstein means an inability to transcend the — 
stimulus properties of objects. For example, 
grouping objects according to color is con- — 
sidered a manifestation of concrete thinking. — 
While classification according to hue may be | 
regarded as a kind of abstraction, it remains — 
closely tied to concrete stimulus properties. — 
Goldstein considered categorization according — 
to symbolization or representation as abstract. 
While the majority of research has generally — 
failed to confirm Goldstein’s theory, and has — 
tended to substantiate Cameron’s theory — 
(Buss & Lang, 1965), studies continue to — 
appear which are favorable to Goldstein’s — 
position (Gregg & Frank, 1967; Shimkunas, — 
Gynther, & Smith, 1967; Sturm, 1965). 3 

In a restatement of his theory, Goldstein 
(1959) argued that the appearance of con- 
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creteness is a protective device and does not 
represent a loss of abstraction in schizophrenics 
as it does in brain-damaged Ss. The same 
schizophrenic, he argued, may show impair- 
ment in abstraction in some situations but 
not in others, depending on the nature of the 
task, the perception of the materials, and an 
evaluation of the task as dangerous or threat- 
ening. This formulation implies that a stressful 
situation should generate increased concrete- 
ness in the schizophrenic. 

Interpersonal competition, defined as an 
experimentally induced desire to excel the 
performance of another in a face-to-face task, 
is a social process which may lower the 
conceptual performance of schizophrenics, 
since it has been shown to produce deleterious 
effects on other psychological functions in 
schizophrenics (Baxter, 1965; Feurerstein, 
1960; Myers, 1963), 

Cameron’s theory predicts that a stressful 
Situation would serve as an interfering con- 
dition and hence should increase the level 
of overinclusive thinking in schizophrenics. 
Goldstein’s theory implies that a stressful 
situation should generate increased concrete- 
hess in schizophrenics. If Cameron’s theory 
proves to be essentially more valid than 
_ Goldstein’s theory, then we still must account 
for those studies which reported results 
favorable to Goldstein’s theory. A possible 
explanation for such results pertains to the 
nature of the scoring criteria used to assess 
concrete thinking. It is hypothesized by this 
author that a bizarre categorization tends to 
be scored as concrete. As a result, generally 
bizarre behavior of thought may be miscon- 
strued as specifically concrete thinking. 

The purpose of this study was to determine 
the effect of competition on the level of 
schizophrenic thought disorder by having 
groups of schizophrenics perform a task under 
competitive and noncompetitive conditions. 
_ The following hypotheses have been derived: 
__ Hypothesis 1. Schizophrenics are more over- 

inclusive in their thinking under the effects of 

competitive conditions than under the effects 
of noncompetive conditions. 

Hypothesis 2. There are no significant 
changes in the measures of overinclusive 
thinking for normal Ss following a competitive 
or noncompetitive condition. 


Hypothesis 3. There is a significant and pi 
tive relationship between bizarre proverb int 
pretations and concrete scores. 


METHOD 
Subjects 


The Ss were selected from part of a larger resea: 
project. There were four groups of 20 Ss each. Two 
these groups were psychiatric aides and two grou 
were chronic hospitalized schizophrenics. ‘There we 
10 males and 10 females in each of the schizophren 
groups, 6 males and 14 femals in the normal competiti 
group, and 5 males and 15 females in the normal not 
competitive group. 

The age range was 30-62 years, and the educationa! 
range was fifth grade through high school. Only those 
psychiatric patients (a) whose medical record indicated 
a diagnosis of chronic schizophrenia, plus an absence 
of organicity, epilepsy, addiction, lobotomy, and ment 
deficiency; (6) who were not receiving electric on- 
vulsive therapy nor had had any such treatment wit 
the past 6 months; and (e) who were not receivi: 
psychotherapy other than millieu therapy were includ: 
in the psychiatric sample. Approximately 80% of ti 
patients in each of the two schizophrenic groups wer: 
receiving phenothiazine drugs. Attempts were made to 
match all groups for age, educational level, IQ, vocabu 
lary proficiency, and general socioeconomic factors. 
The two schizophrenic groups were additionally 
matched for severity of illness and level of chronicity 
(months of continuous hospitalization). The schizo- 
phrenics in the competitive condition ranged in months 
of continuous hospitalization from 74 to 368 
(M = 160,30, SD = 91.47); the schizophrenics in the 
noncompetitive condition ranged from 42 to 456 
months (M = 154.45, SD = 88.94). 


Intellectual Measures 


Form A of the Ammons Full Range Picture Vocabii- 
lary Test was given to all Ss. Because of the possibility 
that Ss of low intellectual status might have failed to 
grasp the nature of the overinclusion tests, Ss with IQs 
below 80 were excluded from this sample. As a measure 
of vocabulary proficiency, the Vocabulary subtest of 
the Wechsler Adult Intelligence Scale (WAIS) was 
given to all Ss, 


Severity of Illness 


Most of the previous studies in this area have not 
matched their $s for severity of illness. Those that have 
considered this variable have used such indexes as length 
or number of hospitalizations. These indexes are more 
appropriate as chronicity measures. Patients in this 
study were matched for severity of illness with the 
Psychotic Reaction Profile, developed by Lorr, 
O'Connor, and Stafford (1960). This is a rating scale 
used by staff members who are familiar with the 
patient’s behavior. Table 1 presents the means and 
standard deviations on the Psychotic Reaction Profile 


S J ? ù — r es 
OVERINCLUSIVE THINKING IN SCHIZOPHRENIA ES 
TABLE 1 
Psycnone Reacnox Prorie Sears Marans 
i ; Paranoid Thinking | Agitated 
w 
Schizophrenic = belligerence | disorganization ) depression 
group - — : — DENNE 
M SD M SD ul SD yuo 
Competitive Bs | 242 6.15 6.15 6.67 334 2.95 
Noncompetitive 1785 | 259 7.82 662 6.70 2.72 2.72 


for the two schizophrenic groups. The means suggest 
that the schizophrenics had a high level of withdrawal, 
a moderate level of thought disorder, and mild levels 
of paranoid belligerence and agitated depression. The 
profile is consistent with regressed behavioral levels, 
wherein the patients do not manifest pathology in 
agitated ways, nor are they viewed as management 
problems; they tend to be principally withdrawn. 


Measures of Overinclusive Thinking 


Three measures were used in this study: Epstein’s 
test, proverb word counts, and object sorting scores. 
These were used because of their prevalent usage in 
the research literature. Low but positive intercorre- 
lations among these measures have previously been 
reported by Craig (1970). 

Epstein’s (1953) test is a S0-item paper-and-pencil 
test, Each item consists of a stimulus word, five 
response words, and the word “none.” The S was 
instructed to underline all those words which were 
absolutely necessary to make a complete thing that the 
first word described. If none of the words were neces- 
sary, 5 was instructed to underline the word “none.” 
Underlining a word that was not absolutely necessary 
was scored as “overinclusion.”” 

The Benjamin Proverbs (Benjamin, 1946) were 
administered to all Ss. The measure of overinclusion 
was the average number of words to interpret the 
proverbs (Payne & Hewlett, 1960). 

The Goldstein Object Sorting Test was the third 
measure, and the procedure was modeled after that 
used by Payne and Hewlett (1960). Each S$ was asked 
to hand over all of the items displayed on a table 
before him that belonged with the original stimulus 
item. After each sorting, S was required to explain the 
basis of his sorting. This procedure was followed for 
four sortings, and the overinclusion score was the 
average number of objects chosen in each of the four 
trials. 


Procedure 


All Ss were individually administered the Ammons 
Test and the WAIS Vocabulary subtest. The schizo- 
phrenic Ss were matched for severity of illness on the 
Psychotic Reaction Profile. The ratings were completed 


by a pair of staff personnel on each of three wards, a 
_ psychiatric nurse and a psychiatric aide on one ward, 


and two psychiatric aides on two wards. The interrater 


reliability cocilicients derived for each of the three pairs 
of raters for the four subscales ranged from .64 to 94. 
One group of aides and one group of 
were assigned to the competitive condition; mone group 
of aides and one group of d 
to the noncompetitive condition. Paychlatrie a aides 
participated in the severity of illness ratings 
excluded as Ss. All Ss were then pretested on the 
measures of overinclusive thinking in a do i 
order. This was done in order to obtain a base line 
overinclusive thinking for all Ss. Exactly 1 week Jai 
Ss were exposed to the experimental task. 


Experimental Task 


The Ss performed a word-naming task in which they 
were required to name as many words as possible wi 
a specified time period. One group of schizophren 
and one group of aides performed this task und 
individual and paired-competitive trials of 60 secon 
each. The other two groups performed this task indi- 
vidually and in paired-noncompetitive trials. A pati 
was always paired with another patient and an 
with another aide. The Ss in the competitive condi 
were told that they would receive a package of 
rettes if they performed “best” on this task, ua 
more words. The Ss in the noncompetitive 
were told that it was unnecessary to do “better” than 
their partner, that is, say more words, and that 
would receive the experimental incentive for th 
efforts. Actually, all Ss received the reward. The 
was presented in two trials, individually and in 
in a counterbalanced order. s 

Following the competitive and noncompetitive 
all Ss were individually posttested on the original th 
measures of overinclusive thinking. The S who received — 
the order of individual and then paired testing received 
the posttests after the paired trial. If S received the 
order of paired and individual testing, he was post- 
tested after the individual trial. This meant that so 
Ss were retested slightly earlier than other Ss. 
could not be obviated with this design, and it 
assumed that this slight delay did not affect the results 
Also, it would have been desirable to obtain mea 
of overinclusion while Ss were experiencing the e 
mental conditions. However, the tests did not 
themselves to this measurement; hence, they had 
be administered following the task. It was exp 
that there would be a carry-over effect. 
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Chassctezietics oF Geours 


| Normal 


Schizophrenic 
yetitive titive 
Vette |e ae ere i 
| M sD | ul SD | ul 
Age 4330 | 902 | 4085 7A 

1Q 89.65 | 852 92.25 9,50 i 

Education 10.00 2.22 10.40 1.50 ; 

Vocabulary i 7.95 274 9.0 213 3.2 
} *9< m1. 
PT 
In order to determine whether a competitive experi- clusive nking (f< 1.00 for each ov 


ence produced shifts in conceptual ability, 100 proverb 
given the schizophrenics in this study on 
jamin Proverbs Test, both before and after the 


task, were randomly selected. Each Overinclusive Thinking 
was typed on the top of a 3X 5 plain index r ; 
‘card, and the interpretation given to it by the S Table 3 the mean overinclusi: 
ppeared below. These cards were independently given scores for ans before and after differenti 
“to two clinical psychologists, who rated these inter- treatment. expected that the tv 


caso aarerny aa oilor aiateact or concrete. 
To test the hypothesis that bizarre interpretations tend 
to be scored in a concrete manner, the same judges were 
1 asked to sort cach of these two categorics (abstract- 
concrete) into those that were bizarre and those that 
vere appropriate. Both of these two rating behaviors 
we ee Seen Sale of shes, sbam 


of Groups 


_ Table 2 presents the identifying data for the 
__ S§ groups. All four groups were equivalent with 
' respect to age, IQ, and educational achieve- 
ment. There were no sex differences on any of 
_ these demographic variables or on the over- 

: ion measures. There were differences 
between groups on vocabulary knowledge. The 
two normal groups had a significantly higher 
_ vocabulary score than the two schizophrenic 
_ groups. However, since vocabulary scores were 
elated with the measures of overin- 
clusive thinking, it was not considered to be a 
t “significant source of variance. Hence, co- 

variance was not used in subsequent analyses. 
_ The two schizophrenic groups were also 
È equivalent with respect to chronicity (months 
_ of continuous hospitalization) and the severity 
of illness (four Psychotic Reaction Profile 
_ subscales). Furthermore, there were no sys- 
tematic drug effects on measures of overin- 


inclusion measure). _ 


sear . would attain initial!: 
higher overinclusion scores than the tw: 
normal groups. Simple analyses of varianc 
and Newman-Keuls tests substantiated thi 
for Epstein’s test and for object sorting scores 
but proverb word counts failed to initially 
discriminate between groups. 

To examine the effects of interpersonal 
competition on schizophrenic thinking, a ! 
test for correlated observations was computed 
between pretest and posttest scores for each 
of the overinclusion measures. It was pre 
dicted that scores on the overinclusion mea 
sures would increase following a competitive 
experience in the schizophrenic group, but 
would remain essentially unchanged for the 
other groups. The results confirmed the 
hypothesis. Competitive experiences produced 
more errors of overinclusive thinking in the 
schizophrenic-competitive group than in the 
other § groups. 


Level of Conceptual Ability 


It was also hypothesized that competitive 
conditions would produce more errors of 
concretized thinking in the schizophrenic than 
would noncompetitive experiences. Three chi- 
squares were performed to investigate this 
hypothesis: (a) Proverb interpretations were 
dichotomized by two independent judges into 


or 


it Sut 


ween the testing order and the experimental 
interpretations rated concrete. 
results indicated that the level 
ability remained essentially un- 
following competitive or noncom- 
experiences. 
last hypothesis predicted a positive and 
relationship between concrete and 
interpretations. A chi-square 
, alter Yates correction, that 
was a significant relationship between 
ratings (abstract or concrete) and the 
proverb interpretation (bizarre or 


ata 


A 


DicvssoN 


This research indicates that under comis 
petitive conditons, schizophrenics tend ta 
hecome more overinciusive in their ; 
They do not necemuarily become more concrete 
or bizarre. The position that schizophrenios 7 
are unable to engage in conceptual thoughl, OF 
lose the ability to abstract or become exomis- 
ively concrete under stress, was not supported. 
‘These results can be taken as supporting 
Cameron's (1939) theory and add to the 
extensive data which show that ; 
overincusive thinking increase or 

on the presence or absence 
interfering conditions, such as stress (| 
197 1a). Such a position could receive 
reinforcement if a procedure could be 
whereby intrusions from interfering stimuli 
from competitive tasks into the overincluson 
developed. 


study who were markedly overinclusive and. 
some who were within the normal limits 

this error tendency. It would seem that ano : 
area for investigation would be a comparison” 
of schizophrenics who are overinclusive with 


investigators find schizophrenics 2 
while others find them concrete, Besides the — 


TABLE 3 


MEANS of OVERINCLUSION MEASURES BETWEEN GROUPS BEFORE AXD 
AFTER DIFFERENTIAL TREATMENT 


Normal 
competitive 


Epa 


313 
10.2 
43 


Schizophrenic 
| noncompetitive 


BE 


11.6 
is 


26.5 
10.2 
47 
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issue of S heterogeneity, another possibility 
pertains to the way the task is interpreted by 
the S andjby thejudge. This experimenter 
has suggested that a judge, faced with a 
schizophrenic proverb interpretation that is 
bizarre, tends to view it as also concrete. It is 
very similar to a process of “illusory corre- 
lation” described by Chapman and Chapman 
(1967, 1969), where a judge sees a relationship 
which, in fact, does not exist. The finding here 
is only suggestive and merits further investi- 
gation. While ratings of object classifications 
of schizophrenics into abstract-concrete and 
bizarre-appropriate categories would have 
been helpful, future studies should take this 
into account. 

The failure to find differences in conceptual 
ability of schizophrenics while finding differ- 
ences in overinclusion could be based on the 
fact that the overinclusion scores were based 
on objective criteria, while the proverb ratings 
required subjective decisions of unknown 
reliabilities. Future studies will attempt to 
obviate this measurement problem. 
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CHILD CARE WORKER AND THERAPIST FIGURES 
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AND THEIR EFFECTIVENESS AS MODELS FOR 
EMOTIONALLY DISTURBED CHILDREN 
IN RESIDENTIAL TREATMENT * 
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The child care worker in a residential treat- 
ment center can be an important influence on 
child patients, with the potential power to 
produce significant positive or negative changes 
in their behavior (Davids, Laffey, & Cardin, 
1969; Redl, 1959). The worker, untrained in 
child psychology, may have deleterious effects 
on the children’s behavior by carrying out his 
duties in unintentionally negative ways. The 
potential of the child care worker to promote 
therapeutic change may not be harnessed 
systematically in actual practice, since he is 
often regarded as an “adjunct to therapy” or 
“auxiliary aid to treatment” (Lourie & Schul- 
man, 1952), while the therapist is seen as the 
primary therapeutic agent (Greenwood, 1955; 
Mayer, 1955). Theoretical writings far exceed 
empirical research on the influence of child 
care workers on residential patients. 

The concept of modeling may be used to 
explain how the child care worker exerts his 


1 This study is based on portions of a dissertation 
submitted to the University of Massachusetts in partial 
fulfillment of the requirements for the PhD. The author 
is indebted to Morton G. Harmatz, Chairman, and to 
Harold Jarmon and Robert Willoughby, members of 
the dissertation committee, for their valuable advice, 
and to Anthony Davids for his help in implementing 
the study at Bradley Hospital. Thanks are also due to 
Robert Bahm and Kevin Myers for their assistance 
in running Ss, and to Henry Biller for his help in pre- 
paring the manuscript. 

2 Requests for reprints and task materials should be 
sent to Sanford M. Portnoy, % Anthony Davids, 
Emma Pendleton Bradley Hospital, 1011 Veterans 
Memorial Parkway, Riverside, Rhode Tsland 02915. 
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Differential modeling effects of child care worker and therapist figures in a residential 
treatmert center were studied. Institutic 
(N = 48) took part in a task involving se 
observed videotaped models perform the same task. Results showed that both child 
care worker and therapist models were imitated significantly more often in their 
word selection than a neutral model. Child care worker models were imitated sig- 
nificantly more often than therapist models when they were presented in direct 
comparison, The findings support the notion that the child care worker, by nature 
of his powerful role, may be the most influential model for children in a residential 


malized emotionally disturbed children 
Jections of particular words after having 
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influence (Bandura & Walters, 1963). Previous | 
researchers have found that the model’s status ~ 
as perceived by an O is one of the most im- 
portant variables in determining his modeling 
effectiveness (deCharms & Rosenbaum 1960; — 
Lefkowitz, Blake & Mouton, 1955). Maccoby — 
(1959) states that the more power the model — 
has over the O, the more will the O imitate his _ 
behavior. She defines power as “control of © 
resources,” meaning that one individual is in 
a position to mediate another individual 
receiving something which he desires. 

Mischel and his colleagues found that power 
was very important in promoting imitativ 
behavior of self-rewarding highly novel, and 
even aversive, behaviors in children (Grusec & 
Mischel, 1966; Mischel & Grusec, 1966; 
Mischel & Liebert, 1966). Grusec and Mischel 
(1966) stated that a child is more attentive to 
and therefore more likely to imitate the be- 
havior of a person who controls his resources — 
than that of a less powerful person. They 
reasoned that greater attentiveness to the be 
havior of the powerful model results from the | 
knowledge that this model’s behavior helps to 
guide the child’s plans for his own future 
action. 

In the regular exercise of his functions the 
child care worker continually gives resources 
to the children, and takes them away, thus 
assuming control of these resources. Thus, 
according to Maccoby’s concept of power, h 
should be the most powerful model in the 
child’s environment and potentially an 
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tremely influential person for residents of the 
institution. 

Past research has shown that a powerful 
model influences the behavior of another per- 
son even though he has not had prior personal 
contact, and that the mere ascription of a role 
to a person establishes his power and effective- 
ness as a model (Bandura & Walters, 1963; 
Moore, 1968; Strodtbeck, James, & Hawkins, 
1958). The present study compares the model- 
ing influence of the child care worker and the 
therapist for children in residential treatment. 
The modeling effectiveness of child care worker 
and therapist figures is compared directly, 
and each is compared separately to the model- 
ing effectiveness of a neutral figure whose 
role has no direct relevance to the child. The 
hypotheses are as follows: 


Hypothesis 1. The child care worker figure 
is a more effective model than the neutral 
figure. 

Hypothesis 2. The therapist figure is a more 
effective model than the neutral figure. 

Hypothesis 3. The child care worker figure 
is a more effective model than the therapist 
figure when the two are directly compared. 

r- 


METHOD $ - 
Subjects 


Forty-eight emotionally disturbed child residénts of 
the Emma Pendleton Bradley Hospital were Ss. The 
40 boys and 8 girls who comprised the sample ranged 
in_age from 7 years 0 months to 12 years 3 months 

= 9 years 9 months). Patients with diagnoses of 
psychotic or organic disorders were excluded so that 
a sample consisting of children with diagnoses of per- 
sonality or neurotic disorders was obtained. IQs of Ss, 
as measured by the Wechsler Intelligence Scale for 
Children, ranged from 72 to 138 (X = 95). 


Task 


The Æ read a paragraph to each S in which a particu- 
lar type of stimulus word (e.g., parts of the body) 
appeared 15 times. Ostensibly the purpose of the task 
was to test whether S could pick out the stimulus word 
whenever it appeared. As a way of communicating to 
E that he had heard the stimulus word, § was instructed 
to interrupt Æ by saying one of three words (eg, 
“agree,” “equal,” “also”) each time he heard the 
stimulus word, and to use the same word every time. 
The imitation measure was the word S actually used 
to indicate that he had heard the stimulus word. The 
S always observed two successive models prior to his 
own performance, each of whom used one of the three 


words in responding on the same task. The S was rad 
three different paragraphs, each containing a diffe -nt 
type of stimulus word, during the course of the a 
Each of these paragraphs had a different set of (+ -ce 
response words associated with it. The three sets of 


response words and the three paragraphs were ran y 
matched. 

Response words were selected from The Te s 
Word Book of 30,000 Words (Thorndike & Lorge 3) 
and were among those which had the highes al 
of occurrence in the surveyed literature. Each f 
response words used in the study contained e 
words which were found in a pilot study to have al 
probabilities of being chosen from the set wi o 
model present. 


Models 


Models were four males and four female upper-c! 
students at Brown University and Pembroke Coll: 
Each was randomly assigned to portray either a ch id 
care worker model, a therapist model, or a neut-al 
model. The group was chosen so that models bor: a 
reasonable resemblance in appearance to child cave 
workers and therapists at the hospital, and each model 
dressed appropriately for his role. Child care worlscr 
models were presented to the Ss as new child œe 
workers at the hospital and therapist models as ne 
therapists at the hospital. Neutral models were de 
scribed as visitors who had been at the hospital for on! 
one day and who had gone “home to Boston.” The 
model's sex was always the same as that of the . 
Models were presented to the Ss on videotape. The 5 
saw on the monitor the model, visible from the ches! 
up, against a bare background, facing the camera, and 
responding to /’s off-camera voice. The three response 
words in each set and the particular model who used 
each one were randomly matched. 
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Procedure 


The S entered the room and was seated so that he 
could see the monitor and blackboard, The Æ told 5 
that he was developing a game for children and that 
all children and adults at the hospital were being asked 
to help by playing the game so that Æ could evaluate it. 
Task instructions were then given during which the 
three response words were printed on the blackboard 
and left there throughout the session. Following the 
instructions, Æ stated that before S played the game he 
would see how the game was played by watching tapes 
of two people who had played it. The models were 
introduced in turn, having the appropriate roles ascribed 
to them, and S was able to watch them do the task. 
The S then did the task himself, was given some 
candy, and the session ended. The candy was given 
after S had finished to insure that he would receive 
positive feedback for his performance regardless of its 
actual quality. The Æ stated the three response word- 
choices four times during the session, three before the 
modeling, and once after to remind S of the choices. 
The order in which the words were presented was 
balanced across the four presentations, 
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` Design 


The study was divided into three stages. The first 
two were designed to evaluate separately the relative 
strength of the child care worker figure and therapist 
figure as models, by assessing the modeling effective- 
ness of cach compared to a neutral model, The third 
Stage afforded a more direct comparison by pitting the 
child care worker figure against the therapist figure in 
a modeling situation. This design permitted separate 
data analyses for each stage and offered the additional 
advantage of allowing cach S to be his own control in 
each stage of the study. Each S thus served in cach 
condition, with about 2 weeks between sessions. 
Each session comprised one stage of the study for the S. 
Stage 1 paired the child care worker figure and the 
neutral figure, Stage 2 the therapist figure and another 
neutral figure, and Stage 3 the child care worker figure 
and the therapist figure. An unmodeled alternative 
was added in each stage to eliminate possible confusion 
in the results between indiscriminate imitation and no 
imitation. 

A different set of response words was used in each 
stage of the study for each S to reduce practice effects. 
To permit meaningful statements about the relation- 
ships between stages of the study, the design was 
balanced so that models used different word choices in 
each of the three sets of response words during each 
stage in which he took part, Further balancing was 
done to control for order of model presentation, order 
of word presentation within sets, order of set presenta- 
tion, and order of stages. Half of the Ss had Stage 1 
first and the other half had Stage 2 first; all Ss had 
Stage 3 last. 


RESULTS 


Separate data analyses were performed for 
the total N of 48 in each of the three stages 
by a one-sample chi-square analysis (Edwards, 
1954; Siegel, 1956). 

Table 1 shows the number of Ss who chose 
the same word as each of the models or who 
chose the unmodeled choice in each stage, and 
also shows resulting chi-squares. In Stage 1, 
the word used by the child care worker model 
was chosen most often (p < .01); thus, the 
child care worker figure was found to be a 
more effective model than the neutral figure. 
In Stage 2, the word used by the therapist 
model was chosen most often (p < .05), indi- 
cating that the therapist figure was a more 
effective model than the neutral figure. In 
Stage 3, the word used by the child care worker 
model was chosen most often (p < .01); thus, 
the child care worker figure was found to be a 


= more effective model than the therapist figure 
__ when they were presented in direct comparison. 


The data were further studied according to 


TABLE | 


Cm-Squares ror Monzuxo Errecrs 
in THe Tueee Stages $ 
_ a n n 


| No. of Ss 
Stage | Model choosing x 
| same word 
I | Child care worker 26 | 9.90 
Neutral 10 
No model | 12 
IE | Therapist | a 6.00* 
| Neutral 12 
No model 12 
TIL | Child care worker 25 10.12%" 
| Therapist 7 
| No model 16 
ep < 05. 
“p <0 


differences within each pair of modeled or 
model-absent conditions in each of the three — 
stages, to determine the contribution of each 
to the overall results for each stage. These — 
analyses were performed by means of Coch- 
ran’s X? formula for use with reduced degrees 
of freedom (Cochran, 1954). The results of — 
these analyses are presented in Table 2. É 

In Stage 1, the child care worker model’s: 
word was chosen more often than the neutral 
model’s word (p < .01), and more often than — 
the unmodeled word (p < .05). There was ` 
no significant difference between frequency of 
selection of the neutral model’s word and the — 
unmodeled word in Stage 1. In Stage 2, the — 
therapist model’s word was chosen more often : 
than the neutral model’s word (p < .05) and — 
more often than the unmodeled word (p < 05). 
There was no significant difference between — 
frequency of selection of the neutral model’s — 
word and the unmodeled word in Stage 2. In 
Stage 3, the child care worker model’s word — 
was chosen more often than the therapist 
model’s word (p < .01). There were no other 
significant differences in the third stage. 

The relative amounts of imitation of the two — 
“powerful” models in direct comparison were 
further analyzed according to the number of — 
times each was imitated in Stage 3 by those 
Ss who had imitated the child care worker 
model in Stage 1 and those who had imitated 
the therapist model in Stage 2. Results showed 
that most of the Ss who had imitated the chil 
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TABLE 2 


CHI-SQUARES FOR MODELING EFFECTS 
with REDUCED DEGREES 
or FREEDOM 


No. of Ss | 
: | 
Stage Model choosing x% 
same word 
I Child care worker | 26 y A § baig 
| Neutral 10 
Child care worker | 26 5.16* 
No model | 12 | 
Neutral 10 18 
| No model | 12 
| 
| 
I Therapist 24 4.00* 
Neutral 12 
(J 
Therapist 24 4.00* 
No model 12 
Neutral 12 -00 
No model 12 
Til Child care worker | 25 10.13** 
Therapist 7 
Child care worker 25 1.98 
No model 16 
Therapist 7 3.52 
No model 16 
| 
*p <.05. 
“p <0 


care worker model in Stage 1 also imitated him 
in Stage 2 (X? = 7.46, p < .05); most of the 
Ss who had imitated the therapist model in 
Stage 2 imitated the child care worker model 
in Stage 3 (X? = 6.26, p < -05); and most of 
the Ss who had imitated both of the “powerful” 
models in the first two stages imitated the 
child care worker model in Stage 3 (X? = 6.99, 
p < 05). 


DISCUSSION 


The results of this study confirm all of 
the hypotheses which were advanced. The 
lack of differences between the neutral model 
and no-model conditions in the first two stages 
suggests that the Ss did not imitate indiscrimi- 
nately, but rather imitated the modeled 
behavior only when the model was a figure who 
had some significant meaning to them. The 
finding that the child care worker figure was a 


more effective model than the therapist figur 
seems to provide some support for the conte: 
tion that the child care worker’s role is pote: 
tially a more powerful one than the therapist 
in a residential treatment setting in terms « 
imitation by the children. 

A comparison of stages shows that the nun 
ber of Ss imitating the child care worker mod 
remained relatively constant from the first 
the third stage, while the therapist figure a] 
peared to lose his effectiveness as a modi 
when paired with the child care worker figur 
This interpretation is further supported by th 
fact that most of the Ss who had imitated th 
therapist model in Stage 2, including thos 
who had imitated both of the “powerful’ 
models in the first two stages, imitated th 
child care worker model in the third stag: 
The increase in selection of the unmodele-' 
alternative in Stage 3 may be explained i 
the third stage is viewed as more of a conflic 
situation than either of the first two stages 
In the first two stages, Ss chose between « 
“powerful” and a neutral model, while in the 
last stage they were forced to chose between 
the two “powerful” models. In the face of such 
a conflict, it seems reasonable that more Ss 
would “leave the field” of the conflict by choos- 
ing the unmodeled word. The fact that imita- 
tion of the child care worker model was mini- 
mally affected may be explained by the superior 
modeling strength of the child care worker 
figure which is so strongly indicated throughout 
the results. In short, the modeling effect of the 
child care worker figure was strong enough to 
overcome the conflict which Stage 3 presented, 
while the modeling effect of the thera; 
figure was not strong enough to do so. 

The findings of this investigation lend some 
initial empirical support to the view that the 
child care worker, by nature of his role, is an 
extremely influential figure for children in 
residential treatment, and they suggest that 
through control of the children’s resources, h< 
may achieve the necessary power to make him 
the most effective model within the institution. 

These findings also suggest certain implica- 
tions, however tentatively they must be re- 
garded at present. The unintentional effects 
which child care workers may have on children 
should be considered, since the child may learn 
negative as well as positive behaviors through 
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imitation. With existing evidence that model- 
ing can be an effective therapeutic tool (e.g., 
Sarason, 1968), attention might also be given 
to channeling child care workers’ actions into 
a planned program of behaviors which it is 
deemed desirable for the child to learn. 

Much more research into the roles of pro- 
fessionals and nonprofessionals in residential 
treatment is needed. Future investigators 
might move away from the artificiality of 
assigning roles to models and study the model- 
ing effects of the actual child care workers and 
therapists who interact daily with the children. 
They might look for variables which increase 
or decrease the modeling effectiveness of child 
care workers, and for variables which might 
affect a child’s susceptibility to modeled be- 
havior within this unique environment. In- 
creased knowledge about the application of 
tools such as modeling may hasten the develop- 

_ment of a more effective and efficient system of 
residential treatment. 
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SEXUAL ASPECTS OF THEMATIC APPERCEPTION 
TEST ADMINISTRATION: 


A NOTE ON “MATURE CLINICIANS” 


GEORGE SISKIND ! 


Larue D. Carter Memorial Hospital, Indianapolis, Indiana 


This analysis of choice of Thematic Apperception Test cards administered to 29 
psychiatric patients (13 males, 16 females) was suggested by the 1969 study of J. 
Masling and S. Harris. Differences in the frequency of administration of “sexual- 
romantic” cards by five psychology interns and three staff psychologists were com- 
pared through use of chi-square. The analysis showed that interns did administer 
more sexual-romantic cards to female than to male patients (p < .05); staff psy- 
chologists did not. The first results are consistent with the earlier study, The second 
result, that staff psychologists do not make a similar differential choice as do the 
interns, merits further investigation. Sample size does not justify a conclusion that 
a genuine difference exists between staff psychologists and interns. 


Investigating the relationship between the 
sex of the £ and the sex of the client in relation 
to the selection of Thematic Apperception 
Test (TAT) cards, Masling & Harris, 1969 
compared the frequency of use of “sexual- 
romantic” cards (2, 4, 10, and 13 MF) to use 
of the others. Administration of the TAT by 
male Hs to both male and female clients was 
compared with the administration by female 
Es to male and female clients. The results 
indicated that male Es gave the sexual-roman- 
tic cards more frequently (p = -01) to women 
than to men, but that a similar situation did 
not occur with female Hs. Several different 
analyses indicated a differential administration 
of the TAT by male Es to male and female 
clients, but not by female Zs. 

Characterizing female Es as “task-oriented”? 
and male Zs as influenced by “personal con- 
siderations,” the results are seen as support 
of the hypothesis that male Hs may use the 
testing situation to satisfy voyeuristic needs. 
The authors warn against generalizing from 
these data to “mature clinicians’? because 
(a) the study was done with internship level 
graduate students and (b) “mature, experi- 
enced clinicians may never behave like this or 
scarcely ever.” At the same time, a concluding 
statement, “But apart from the use of graduate 
students, this study sampled a genuine clinical 


situation—real clients were seen in a real clinic 


_* Requests for reprints should be sent to George 
Siskind, Larue D. Carter Memorial Hospital, 1315 West 
10th Street, Indianapolis, Indiana 46202. 
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for important problems [Masling & Haris, 
1969, p. 168],” implies that mature clinicizs 
may indulge in the same behavior. 

The study to be reported considers the 
possibility that mature clinicians may some- 
times behave as do graduate students. The 
data of the study were generated in a real 
situation; the TATs were either part of 
a preadmission evaluation or an inpatiert 
evaluation. 

A search of the psychology files for the pre- 
ceding 18 months yielded records of 16 female 
patients and 13 male patients to whom the 
TAT had been administered as part of a 
battery. Presenting problems ranged from 
adolescent stress reactions to psychotic dis- 
orders. The TATs were given only by male Es, 
three staff members and five interns. The 
staff members administered a total of 91 TAT 
cards to 8 female patients with 24 of the °! 
cards in the sexual-romantic category. A tota! 
of 58 TAT cards were administered by the 
same Es to 8 male patients with 12 cards in 
the sexual-romantic category. A 2 X 2 chi- 
Square analysis, Sexual-Romantic X Male-Fe- 
male, yielded a value of .62 (ns). As far as the 
administration of the sexual-romantic cards or 
non-sexual-romantic cards is concerned, this 
group of clinicians did not deal with men and 
women differently. The difference in the num- 
ber of cards administered to men and women 
is considered later in this article. 

The interns administered 54 TAT cards to 
six female patients with 19 cards in the 


© 


COFEE TTE a V 


SExUAL Aspects OF TAT ADMINISTRATION 


sexual-romantic category. A total of 25 cards 
were administered to four male patients with 
3 sexual-romantic cards. A similar 2 X 2 chi- 
square analysis yielded a value of 4.57 
(p < .05). These results are consistent with 
those reported’ by Masling and Harris (1969). 
The interns did administer significantly more 
of the sexual-romantic cards to female patients 
than to male patients. 

Both staff and interns gave a greater num- 
ber of TAT cards to female patients than to 
male patients. In an effort to explore the possi- 
ble reasons for this difference, the total test 
batteries given to all the patients involved in 
the study were examined. There were no dis- 
cernible differences in either the total number 
of tests given or the types, that is, self-adminis- 
tering (MMPI) or individually administered 
(Rorschach). A different testing pattern with 
female patients with a longer TAT compensat- 
ing for fewer tests is not the explanation. A 
second effort to find a basis for the difference 


eae se ee ee ee eae a ee 


: j 
naa 3! 


was sought in comparison of mean story length, — 
done by a word count. The results indicated 
that male patients gave stories that were 26% — 
longer than female patients. This difference 
is not sufficient, however, to explain a 74% ~ 
difference in administration of TAT cards to — 
females and males. E 

The results are consistent with those of 
Masling and Harris (1969) in that male Es — 
at the graduate student level did administer — 
significantly more sexual-romantic cards to — 
female patients than male. The difference in — 
card selection by the staff as compared to — 
interns merits further investigation, but not — 
a firm conclusion because of the small Vs in — 
either case. 
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EFFECTS OF TASK FAMILIARITY ON STRESS RESPONSES OF 
REPRESSORS AND SENSITIZERS! 
DON F. PAGANO °? 
Lake Forest College 


R. S. Lazarus's theory of coping was used to investigate appraisal and reappraisal of 
threat in repressors and sensitizers. Two indexes of stress, self-report ratings of 


affect and palmar skin conductance, were 
tion time task, 


measured prior to performance on a reac- 


after one-third of the task was completed and after two-thirds of the 


task was completed. Results of the first period replicated earlier findings that skin 
conductance does not differentiate repression-sensitization (R-S) groups and that 


discrepancy scores between skin conductance and self-reported 


“tenseness” show 


Tepressors to be relatively higher on the former, while sensitizers are relatively 


higher on the latter. Ratings of “tenseness,” “excitedness,”’ 


and “interest” con- 


verged for R-S groups across periods. It was suggested that uncertainty associated 
with the initial period created threat and the subsequent characteristic defensive 
patterns in R-S groups, but that increased familiarity with the task and external 


feedback minimized 


prior dispositional differences, Perhaps R-S is 


best predictive 


of behavior in circumstances characterized by few external cues and high threat 


appraisal, 


The Repression-Sensitization (R-S) scale 
has been used with increasing frequency as an 
operational measure of defensive style. Byrne 
(1964) concluded that the bulk of experi- 
mental evidence justifies conceptualizing ex- 
treme scores from the scale as reflecting equally 
pathological yet qualitatively different þe- 
havioral dispositions for coping with threat: Ss 
with low scores (repressors) are characterized 
by the use of avoidance-denial techniques, 
while high scorers (sensitizers) use intellectual. 
approach techniques. Byrne’s interpretation of 
the relationship between extreme scores and 
defensive mode has received some empirical 
Support (Lazarus & Alfert, 1964; Tempone, 
1964), but other evidence supports a linear 
relationship between R-S Scores and adjust- 
ment, where repressors are viewed simply as 
lower in defensiveness and less pathological 
than sensitizers who are predisposed toward 
anxiety (Joy, 1963; Tempone & Lamb, 1967). 

The interpretation of R-S as a bimodal de- 
fensive construct has lead to the search for 
differential Tesponses to threat in extreme 
Soups across variousstress situations, Hoffman 


‘This investigation was Supported in part by a re- 
Search grant to the author from Lake Forest College. 
The author wishes to thank Greg Ramey, who served 
as E. 

2 Requests for reprints should be sent to Don F. 
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(1970) attempted to distinguish defensive be- 
haviors at input, intermediate, or output 
phases of the perceptual act by exposing Ss to 
Sex-associated words. He found no consistent 
differential disposition toward avoidance or 
vigilance between groups at any perceptual 
phase. Dublin (1968) failed to find a relation- 
ship between ambiguity ratings of neutral and 
ego-involving verbal Statements, although re- 
pressors had longer response latencies. Lefcourt 
(1966) found that sensitizers use more affect- 
laden words when composing Thematic Apper- 
ception Test stories, and he concluded that the 
R-S scale reflects one’s attitude toward the 
appropriateness of “emotional” expression. 
Simal and Herr ( 1970) measured electrodermal 
responses of repressors and sensitizers to sexu- 
ally provocative and neutral pictures. No 
differences were obtained beyond an overall in- 
creased galvanic skin response to the critical 
stimuli. 

According to Lazarus ( 1966), situations pro- 
voke stress when one perceives potential threat. 
The primary cognitive appraisal of threat is a 
function both of situational cues and of dispo- 
sitional variables such as motives, attitudes, 
and defenses. A reappraisal of threat occurs 
subsequent to primary appraisal and is in- 
fluenced by the availability of coping responses 
coupled with changing internal and external 
cues. If R-S is a valid construct of defensive- 
ness, repressors and sensitizers should manifest 
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autonomic responses exhibited by repressors 
were relatively greater than their self-reported 
stress reactions to films of primitive circum- 
cision rites. Sensitizers showed discrepancies in 
the opposite direction. This discrepancy was 
accounted for primarily by self-report rather 
than by physiological differences. In summa- 
rizing the results, Lazarus, Averill, and Opton* 
integrated the reasoning of Lefcourt (1966) 
that the R-S scale reflects one’s attitude to- 
ward emotional expression (i.e., repressors re- 
gard the display of emotion as indicative of 
instability) : 

in a threatening situation, therefore “repressors” in this 
sense should withhold (not necessarily consciously) the 
display of emotion as in self-report, while sensitizers 
should show a particular preference for this mode of 


expression. On the other hand, autonomic arousal should 
not—and did not—distinguish these groups [p. 54]. 


The present study attempted to ascertain 
how changing circumstances affect threat ap- 
praisal in repressors and sensitizers by mea- 
suring two response systems taken to reflect 
stress, self-reported measures of affect and 
physiological arousal (palmar skin conduct- 
ance). (It should be noted that variations in 
electrodermal levels and self-reported negative 
affect can be assumed to provide evidence for 
threat appraisal, but the absence of change in 
either response modality does not necessarily 
imply the converse.) In much previous re- 
search, R-S differences have been investigated 
in situations designed specifically to promote 
stress (projective tests, perception of sex-as- 
sociated words, etc.), but here the laboratory 
context consisted of a straightforward yet 
demanding reaction time task, Each S’s pri- 
mary threat appraisal of this unfamiliar per- 
formance situation was assessed, as well as his 
reappraisal at periods following increased 
experience. 

Tt was reasoned that repressors and sensi- 
tizers would appraise the initial period as 
threatening, since ambiguity is high and Ss are 


RESPONSES OF REPRESSORS AND SENSITIZERS 
quite different stress responses upon the ap- unable to predict the consequences of their — 
praisal of threat. Weinstein, Averill, Opton, performance. Previous research suggests that ~ 
und Lazarus (1968) reanalyzed a number of R-S groups would not differ in physiological 
their earlier stress studies to find that the arousal even in stressful situations (Simal & 


3R, S. Lazarus, J. R. Averill, and E. M. Opton. The 
psychology of coping: Issues of research and assessment. 
Unpublished manuscript, 1969. 


Herr, 1970; Weinstein et al., 1968), and that 
skin conductance should be high for all Ss. A 
discrepancy analysis, however, in which stand- 
ardized physiological and self-report scores are 
compared, should yield results similar to 
Weinstein et al.’s: Sensitizers will manifest 
higher self-report than physiological scores and ~ 
repressors will manifest lower self-report than 
physiological scores. Reappraisal patterns are 
somewhat difficult to anticipate because, de- — 
fensive disposition notwithstanding, skin con- f 
ductance should remain high throughout this - 
type of reaction time task (Lacey, Kagan, 3 
Lacey, & Moss, 1963). Thus, skin conductance — 
could not represent an unconfounded reflection 
of stress in later periods. Reappraisal would 
then be influenced by a complex interaction of — 
internal events (including continued high skin ` 
conductance) and external circumstances (in- 
creased familiarity and adaptation to the $ 
task). If sensitizers are disposed to interpret | 
internal arousal as a sign of anxiety and a 
failure to cope, they might continue to rate — 
themselves as tense despite increased famili- — 
arity with the task. Repressors, however, 4 
should avoid the implications for pathology of — 
physiological arousal and so continue to see 3 
themselves as calm and relaxed. This interpre- 
tation of the R-S construct would predict 
reappraisal as measured by self-report ratings 
to be largely unaffected by increased task 
familiarity. an 
Lastly, recent findings suggest that 1 
pressors represent a heterogeneous group dis- 
tinguishable along the social desirability dimer 
sion. High and low social desirability repressors 
gave least and most Human movement re- 
sponses, respectively, on an inkblot test 
(Lefcourt, 1969), and high social desirability 
repressors had higher Institute for Personality 
and Ability Testing anxiety scores than low — 
social desirability repressors (Kahn & Schill, 
1971). To determine if social desirability dis- 
tinguishes stress reactions in repressors, second- 
ary analyses were performed on that group — 
using scores from the Marlowe-Crowne Social _ 


Desirability Scale. ; 
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METHOD 
Subjecis and Measures 


Twenty-eight students from undergraduate courses 
taught by the author served as Ss. The revised R-S 
scale (Byrne, Barry, & Nelson, 1963) was administered 
one month before the experiment was conducted, and 14 
Ss each were selected from the low-scoring repressor 
group (range 15-32) and the high-scoring sensitizer 
group (range 56-91). All but two students who were 
asked agreed to participate, These groups were gener- 
ated from the upper and lower one-third of the original 
distribution of 50 R-S scores. The R-S groups contained 
seven males and seven females each. 

Skin resistance was recorded from a Keeler 6303 
polygraph by means of a palmar electrode unit con- 
sisting of two rectangular zinc electrodes 14 X 2 centi- 
meters, separated by a 2-centimeter bridge at their 
nearest edges. Resistance measures were converted into 
skin conductance measures prior to statistical analyses. 
Self-report measures of affect were obtained by Ss 
rating themselves on three 8-point scales modified from 
Wundt's three dimensions of affect: relaxed-tense, 
quiet-excited, and uninterested-interested. The direc- 
tion of polarity of the scales was counterbalanced across 
Ss to minimize directional response biases. 


Procedure 


The Ss were conducted into a shielded chamber and 

were instructed in a memory search choice reaction time 
task by an Æ naive as to Ss’ R-S scores. The palmar 
electrode unit was attached to S’s right hand with a 
Velcro strip prior to instructions. The Ss were seated at 
a table before a stimulus field on which a series of single 
letter stimuli were projected from the rear. On the table 
in front of S was a choice reaction time board with 
microswitches for the left and right index fingers. The 
S's task was to respond with the right index finger if a 
letter appeared which was a member of a four-digit 
memory set; if a nonmember digit appeared, S re- 
sponded with the left index finger. Instructions stressed 
both accuracy and speed. Stimuli were presented in 
three blocks of 80 digits each, and each block lasted 
eight minutes. Immediately after instructions and prior 
to the first block, S rated himself on the affect scales and 
skin conductance measures were taken (Period 1), Self- 
report and skin conductance measures were taken again 
prior to the second and third blocks (Period 2 and 
Period 3, respectively). In light of Lykken’s (1968) dis- 
cussion, it was decided to use absolute skin conductance 
measures for all periods. To employ so-called “resting” 
‘skin conductance in a convariance analysis, thus elimi- 
nating likely correlations between resting and later skin 
conductance measures, would very likely obscure po- 
tentially important group differences, representing the 
sort of “blind” correction procedures against which 
Lykken argued convincingly. 


RESULTS 


Initial analyses of stress responses consisted 
of assessing the effects of R-S on skin con- 


ductance and on the three dimensions of affect. 
In these four analyses of variance, R-S level 
and period of measurement were the between- 
Ss and within-S variables, respectively. The 
skin conductance analysis showed that R-S 
failed to produce significant main or interactio: 

effects with period of measurement. The mair 
effect of period of measurement was significant 
(F = 3.99, df = 2/52, p < .05). Skin conduct 

ance increased over periods with means of 12.9 
15.9, and 17.3 micromhos for Periods 1, 2, anc 
3, respectively. Analyses of the effects of R-S 
on relaxed-tense and quiet-excited rating: 
yielded quite similar patterns. For both scales, 
the R-S X Periods interaction was significant 
(tense: F = 6.13, df = 2/52, p < .01; excited: 
F = 6,80, df = 2/52, p < .01). Inspection of 
Figure 1A and 1B reveals that sensitizers rated 
themselves as more “tense” and as more “ex- 
cited” than repressors at Period 1. However, 
across the latter two periods, the ratings of 
sensitizers dropped while the ratings of re 
pressors increased, until the two groups nearly 
converged at Period 3. 

The overall magnitude of “tense” and “ex- 
cited” scores was also nearly identical (grand 
mean “tense”? = 4.58; grand mean “excited” 
= 4.62). The Ss’ overall ratings of “interested” 
were higher than for the other self-report scales 
(grand mean = 6.31), and the R-S X Periods 
interaction again emerged (F = 3.38, df = 2/52, 
p <.05). 

To ascertain the relative magnitude of physi- 
ological versus self-report stress responses for 
each R-S group, a discrepancy analysis was 
performance in which each S’s skin conductance 
level was compared with his “tense”? score. 
(The “tense” scale appears to have greatest 
face validity for self-reported stress.) Each 
distribution of skin conductance and “tense”? 
ratings was standardized for each period of 
measurement. Chi-square analyses were then 
performed for each period, with repressors 
versus sensitizers on one dimension and skin 
conductance < “tense” versus skin conduct- 
ance > “tense” on the other dimension. For 
Period 1, X? = 7.04 (p < .01), with the ex- 
pected skin conductance > “tense” discrep- 
ancy in favor of repressors and skin in- 
ductance < “tense” discrepancy in favor of 
sensitizers. For Period 2, X? = 1.29 (ns); for 
Period 3, X? = .05 (ms). 
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Fic. 1. Self-report affect ratings of R-S groups. 


The repressors then were divided into high 
and low social desirability groups on the basis 
of scores available from the Marlowe-Crowne 
Social Desirability Scale. Seven high social 
desirability repressors had Marlowe-Crowne 
scores of 16 and above, and seven low social 
desirability repressors had scores of 13 and 
below. Analyses of skin conductance and of 
affect ratings yielded no significant group differ- 
ences. Further, the increased affect ratings 
across periods which characterized the entire 
repressor group was evidenced again by both 
high and low social desirability subgroups on 
all scales. 


DISCUSSION 


Given the consistent R-S X Periods inter- 
action for all affect scales, it is obvious that the 
defensive disposition assumed to be associated 
with R-S groups has variable behavioral conse- 
quences depending on the situational context. 
Support was obtained for the hypothesis that 
the relative ambiguity of Period 1 lead the 
approachful and anxiety-prone sensitizers to 
acknowledge overtly the potential for threat 
(high “tense” scores), while the avoiding and 
denying repressors appraised the situation as 
minimally threatening. The findings of Lazarus 
and his colleagues were replicated : Repressors 
manifested relatively greater physiological than 


self-reported stress, while sensitizers displayed 
a discrepancy in the opposite direction. As ex- 
pected, physiological level was high for both 
groups and did not differentiate them. 
Looking only at self-report scales, it appears 
that despite high skin conductance levels, as 
the experimental session progressed, sensitizers 
reappraised the potential for threat downward, 
suggesting that they were prepared for the 
worst but discovered that the situation was 
more benign than anticipated. That sensitizers 
were higher on all affect scales at Period 1 is 
consistent with Byrne (1964) and with Lefcourt 
(1966). In Byrne’s formulation, elevations on 


aAa 


“excited” and “interested” as well as “tense” — 
scales reflected a generally vigilant and ap- 
proachful attitude. For Lefcourt, these eleva- _ 
tions could represent sensitizers’ positive evalu- — 
ation of the expression of all emotional states. — 
However, Lefcourt’s notion does not lead one — 


to anticipate that repressors would acknowl- 
edge more and more affect, until actually 
slightly surpassing the sensitizers on all scales 
at Period 3. At this point, one is tempted to 
conjecture that repressors were simply less 
anxious at the beginning of the experiment, 
that they assumed a reality-oriented wait-and- 


see attitude in light of the ambiguity of Period — 
1, and given the demands of the task and in- 
creased skin conductance, they acknowledged 
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increased yet moderate levels of stress as the 
task progressed. This interpretation is con- 
sistent with the suggestion of Tempone and 
Lamb (1967) that repressors are simply low in 
anxiety, not disposed to sensitization, and 
generally better adjusted than sensitizers. Such 
would be a strong possibility were it not for the 
fact that skin conductance was very high and 
not significantly different between R-S groups 
at Period 1. 

The favored explanation is that repressors 
and sensitizers are much more likely to manifest 
characteristic differences in defensive disposi- 
tions when confronted with a novel and po- 
tentially threatening situation. Over time, in- 
creased familiarity leads to coping behaviors, 
whereby Ss take into account the harmlessness 
of the situation. It is suggested that repressors’ 
upward change in self-reported tension reflects 
a lessening of defensive denial through reap- 
praisal of threat, because they perceived them- 
_ selves adapting to the task and thus admitted 

_ to stress which was actively denied earlier. It 
© may be that at the final period of measurement, 
_ the nearly identical self-report ratings of both 
groups were relatively free of dispositional 
_ defensiveness and represented a more veridical 

_ appraisal of threat. If so, this would suggest 
that dispositional defensiveness does not pre- 
vent coping, although it can lead to quite 
divergent initial orientations to novel circum- 
stances. Further, the traditional clinical notion 
that certain personality variables are most 
likely to influence behavior in ambiguous 
_ situations is supported. 

Despite provocative findings of Lefcourt 
(1969) demonstrating important differences in 
inkblot responses in subgroups of high and low 
social desirability repressors, Marlowe-Crowne 
scores did not distinguish stress reactions in 
this group of repressors. The failure of social 
desirability level to differentiate repressors’ 
appraisal of threat in performance situations 
has been only tentatively demonstrated, how- 
ever, because few Ss were available for these 
_ secondary analyses. Nevertheless, that both 
_ high and low social desirability repressors rated 
. themselves as increasingly more “tense,” “ex- 
- cited,” and “interested” indicates that re- 

pressors respond rather homogeneously in this 

context. 
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RELATIONSHIPS AMONG THE EDWARDS PERSONALITY 


INVENTORY SCALES, THE 


PREFERENCE SCHEDULE, AND THE PERSONALITY 
RESEARCH FORM SCALES? 


ALLEN L. EDWARDS?* 


University of Washington, Seattle 


A principal-component 


Inventory (EPI), the Personality Research 
Personal Preference Schedule (EPPS), and Edwards’ Social Desirability 
scale, Welsh's R scale, and the Marlow-Crowne Social Desirability Scale re- 
sulted in 18 factors. On all but two of the factors there were at least two scales 
with relatively high loadings. Fairly large correlations were found between the 
PRF and EPI scales, and somewhat lower correlations were found between 


the EPPS and the EPI scales. 


The Edwards Personal Preference Schedule 
(EPPS) is an objective and forced-choice 
personality inventory consisting of 225 paired 
items, and was developed by Edwards (1953) 
to measure 15 of the needs described by 
Murray (1938). The Personality Research 
Form (PRF) AA, recently developed by 
Jackson (1967), consists of 440 true-false 
items and was designed to measure 20 of the 
needs in the Murray system. In addition, the 
PRF AA includes two scales, Infrequency 
and Desirability, designed to measure the 
tendency to give improbable or infrequent 
responses and socially desirable responses, 
respectively. 

The Edwards Personality Inventory (EPI) 
is a relatively new inventory consisting of four 
booklets with 300 true-false items in each 
booklet. The EPI was constructed by Edwards 
(1966) to measure 53 normal personality 
traits. The EPI scales were developed with the 
aid of principal-component analysis, and no 
conscious or deliberate attempt was made to 
map any of the constructs in the Murray need 
system. 

The present study was undertaken to deter- 
mine the degree to which the EPPS and 
PREF scales are correlated with the EPI 
scales, and also to determine the degree to 
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2 Requests for reprints should be sent to Allen L. 
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Washington, Seattle, Washington 98105. 


analysis of the scales in the Edwards Personality 


EDWARDS PERSONALITY 


ROBERT D. ABBOTT 


California State College, Fullerton 


Form (PRF) AA, the Edwards 


which the scales in all three inventories are J 
measuring the same common traits." i 


METHOD 


A sample of 109 male and 109 female students was 
employed in a test research project in which the Ss 
were administered Booklets IA, II, III, and IV of the ~ 
EPI, the EPPS, and Form AA of the PRF. The Ss 
also were administered Edwards’ (1957) Social De 
sirability (SD) scale and Welsh’s (1956) R scale. 
The SD and R scales have been found in various studies 
to provide marker variables for the first and second 
principal-component factors obtained when Minnesota 
Multiphasic Personality Inventory (MMPI) scal 
are factor analyzed. One additional scale, the Marlowe 
Crowne Social Desirability Scale (M-C SDS), devel- ~ 
oped by Crowne and Marlowe (1960), was also com- — 
pleted by the Ss. The M-C SDS, although modeled — 
after the Lie scale of the MMPI, has subsequently — 
been interpreted by Crowne and Marlowe (1964) as 
providing a measure of the “need for social approval.” 
Consequently, scores on a total of 93 scales were avail- 
able for all Ss. 

The 93 scales were intercorrelated and factor ana- — 
lyzed by the method of principal components. The first 
18 factors, all with eigenvalues greater than 1,00, 
accounted for 73% of the total variance. These 1 
factors were then rotated using Kaiser’s varimax. 


RESULTS AND DISCUSSION 


The two scales from each of the three — 
inventories with the highest absolute loadings 4 
on each of the 18 rotated factors are listed in — 
Table 1. The SD and R scales and the M-C 
SDS are also listed where they have an 


3 The relationships between the EPPS and PRE 
scales have been reported in another study and are not 
considered here (see Edwards, Abbott, & Klockars 
1972). 4 
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TABLE 1 
7 HIGHEST ABSOLUTE LOADING ON 18 ROTATED Facrors or THe EPPS, PRF, anp EPI 
Inventory Scale Loading | Inventory Scale Loadin 
= T r” awe Ss = 
i Factor I (9.73) Factor VI (4.86) 
J 
EPPS Dominance | S81 EPPS Autonomy —.58 
3 Abasement | —.38 | Deference .29 
P PRE | Dominance bea Oe PRE Social Recognition 47 
| Exhibition -55 | Autonomy —.39 
EPI Is a Leader PETE EPI Independent in His Opinions ER 
s Assumes Responsibility 84 Conforms 64 
Factor II (8.70) Factor VII (4.79) 
Abasement 33 EPPS Succorance 108) 
Aggression. 26 Endurance 27 
Desirability —.54 PRE Succorance —.76 
Defendence AT Autonomy 56 
Anxious about His Performance -81 EPI Dependent —.83 
Sensitive to Criticism 75 Wants Sympathy —.58 
—.72 
a) 
Factor VITI (3.01) 
Factor IIL (7,55) 
EPPS Tntraception -80 
Endurance =:20 
Order —.76 PRF Understanding 40 
Change -28 Sentience y 
Cognitive Structure —.82 EPL Interested in the Behavior 14 
rder P —.76 of Others 
Likes a Set Routine —.78 Understands Himself 49 
Plans and Organizes Things ais 


Factor IX (2.96) 
Factor IV (6.93) 


EPPS Heterosexuality = 62 
Endurance 64 Achievement 30 
Succorance —.33 PRF Play R 
Achievement .82 Affiliation —.36 
Endurance 74 EPI Enjoys Being the Center of TA 
l Is a Hard Worker 81 Attention 
s Persistent SE Neat in Dress N2 
z R 48 
$ Factor V (6.47) 
: Factor X (2,56) 
EPPS Nurturance 61 
id Affiliation 51 EPPS Autonomy 20 
s $ i y : 
PRE Nuturanice 70 Nurturance Sabu 
ggression AT PRE Impulsivity —.23 
EPI = to Others 75 Nurturance —.22 
REG Shs elps Others Whi EPI Conceals His Feelings T4 
43 Becta 65 


d 


E een ee R, O ES 


EPI, EPPS, anb PRF Scares 


TABLE 1— (Continued) 


| | 
Inventory Scale Loading Inventory 
Factor XI (2.38) Factor XV (2.01) 
EPPS | Aggression —31 EPPS | Nurturance =H 
Intraception 16 | Deference 2 
PRF Understanding | 162 PRF | Order z4 
Sentience | 39 | Cognitive Structure | —.09 
EPI Has Cultural Interests -15 EPI Avoids Facing Problems 63 
| Intellectually Oriented Al Absentminded | 50 
Factor XII (2.27) S Factor XVI (1.86) 
EPPS Rxhibiti Eyi T z 
ae aes: A EPPS Deference =55 
PRE E aba ae Autonomy 30 
any sree f PRF Abasement —.58 
ry sel Defendence 40 
EPL Enjoys Being the Center of —.40 EPI Cooperative — 29 
petanan Sensitive to Criticism .23 
| Talks about Himself =31 ae 
Factor XII (2.10) Bacto XV CS9) 
EPPS | Change AT EPPS Achievement — 23 
| Autonomy 21 f Succorance 10 
PRE Change 58. | PRE Tnfrequency 79 
Sentience 25 : Desirability —.25 
EPI Seeks New Experience 30 EPI Virtuous p r 22 
Informed about Current Affairs | —.23 Informed about Current Affairs 21 
Factor XIV (2.07) Factor XVIII (1.34) 
EPPS Achievement —.58 EPPS Succorance 28 
Abasement 34 Nurturance a 
PRE Social Recognition —= 31 PRE Harmavoidance 24 
Abasement 9 Affiliation —19 
EPI Desires Recognition —.53 EPI Carefree 40 
Impressed by Status —.51 Likes to be Alone 35 
Nole, The percentage of the total variance ean for by each of the factors is given in parentheses after the factor, 


absolute loading of at least .40 on a factor. 
The factor loadings shown are denormalized 
loadings. 

On 5 of the 18 factors, Factors I, II, IV, 
V, and VII, there is at least one scale from the 
EPPS, the PRF, and the EPI with an abso- 
lute loading of .50 or greater. On all of the 
other factors, except Factors XVII and XVIII, 
there are at least two scales with relatively 
high loadings. The PRF Infrequency scale is 
the only scale with a high loading on Factor 
XVII, and it would appear that the scales 
in all three inventories are relatively free of 
the tendency to give infrequent or improbable 


responses. The nature of Factor XVIII is not — 
clear because there are no scales with high — 
loadings on this factor. 

The SD scale has its highest loading (—.72) 
on Factor II, and the PRF Desirability scale 
also has a moderate loading (—.54) on the | 
factor. The two EPI scales, Anxious about 
His Performance and Sensitivity to Criticism, 
with the highest loadings on the factor, have — 
been shown previously by Edwards (1966) — 
to be correlated with the tendency to give — 
socially desirable responses in self-description — 
as measured by the SD scale. For the present 
sample, the correlations of these two scales — 
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with the SD 
respectively. 

There are other EPI scales that were re- 
tained in the inventory despite the fact that 
they were also known to have moderate cor- 
relations with the SD scale. These scales, 
not listed in Table 1, are Feels Misunderstood 
and Self-Critical, and they have loadings of 
72 and .74 on Factor II. The correla- 
tions of these two scales with the SD scale in 
the present sample are —.55 and =; 
respectively. 

In general, with the exceptions noted above, 
a deliberate effort was made to develop EPI 
scales which would be relatively uncorrelated 
with the SD scale and consequently which 
would not be expected to have high loadings 
on a common factor with the SD scale. In 
the present instance, 26 of the 53 EPT scales 
have absolute loadings of .10 or less on Factor 
II, 40 have absolute loadings of .20 or less, 
and 47 of the 53 scales have absolute loadings 
of .40 or less. 

The items in the EPPS scales were paired 
on the basis of their social desirability scale 
values in an attempt to minimize the correla- 


scale are —.52 and —.54, 


= tions between scores on the scales with the 


SD scale, and it is obvious that this attempt 
was successful. The two highest loadings of the 


_ EPPS scales on Factor II are only .33 and .26. 


All of the PRF need scales were constructed 
in an attempt to minimize the influence of 
social desirability tendencies, and it is also 
obvious that Jackson’s efforts in this direction 
were successful. The two PRF need scales with 
the highest loadings on Factor II are Aggres- 
sion (.47) and Defendence (47). 

The results cited above with respect to the 
EPPS, PRF, and EPT scales demonstrate that 
it is possible to construct Personality scales 
to measure normal personality traits such that 
Scores on these scales are not highly correlated 
with scores on the SD scale, provided that 


_ one makes an effort to do so. 


The variance in Welsh’s R scale is dis- 
tributed over a number of factors, and the 
scale has its highest loading (.48) on Factor 
TX. If the R scale is regarded as measuring 
the tendency to acquiesce, as recent evidence 
reported by Edwards and Abbott (1969) 
Suggests is the case with respect to items in 
the MMPI, then it is obvious that the scales 
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in EPPS, PRF, and EPI inventories 
relatively free from this response tenden 
For example, the PRF Play scale, which } 
the highest loading on Factor IX, has 
balance in its true and false keying, and wh 
this does not necessarily mean the eliminatica 
of the influence of acquiescent tendencis 
on scores on the scale, it should serve io 
minimize the influence of these tendenci 
Tn addition, the EPPS Heterosexuality sca 
with a loading of —.62, is a forced-cho 
scale to which the concept of acquiesce: 
cannot be meaningfully applied. Furthermo: >, 
although there are a fair number of E) [ 
scales with an imbalance in their true—fal-: 
keying, none of these scales has a high loading 
on Factor IX. The evidence, therefore, doe: 
not support the interpretation of this factcr 
in terms of acquiescence. 

The R scale has its second highest loading 
(—.34) on Factor I. This factor is marked Ły 
the EPPS Dominance scale, the PRF Domi- 
nance scale, and by two EPI scales, Assum 
Responsibility and Is a Leader. All of these 
scales have high loadings on Factor I, and they 
all lend themselves to a substantive inte:- 
pretation of the factor. One might, of course, 
regard acquiescence as the polar opposite 
of Dominance, Is a Leader, and Assumes 
Responsibility, but this places a substantive 
interpretation on acquiescence and cannot be 
regarded as a general tendency to respond 
“true” to personality items regardless of 
content. Also, the fact that an EPPS forced- 
choice scale has a high loading on Factor I 
would appear to negate any interpretation 
of the factor as a general acquiescence factor. 

We can only conclude on the basis of the 
results cited that if the R scale is a general 
measure of acquiescence, then the true-false 
EPI and PRF scales appear to be relatively 
little influenced by this response tendency, 
along with the forced-choice EPPS scales, 

The M-C SDS has loadings of —.43 on 
Factor II and .43 on Factor V. The highest 
correlation of the M-C SDS with any of th: 
other scales is .70 with the EPI Virtuous scale, 
which has a loading of —.28 on Factor II 
and a loading of .47 on Factor V. Both the 
M-C SDS and the Virtuous scale have rela- 
tively low correlations, .33 and .24, respec- 
tively, with the SD scale, which has a loading 
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of —.72 on Factor II. It would appear that the 
M-C SDS and the Virtuous scale have more 
variance in common with each other than 
with the SD scale or with any of the 18 
factors. 

The scales with high loadings on Factor V, 
on which the M-C SDS has a loading of .43, 
would seem to imply that individuals with 
high scores on this factor are characterized 
by such traits as friendliness, kindliness, and 
helpfulness to others. Individuals who have 
these traits may, indeed, receive social ap- 
proval, but it does not follow that a need 
for social approval underlies the traits. The 
PRE Social Recognition scale and the EPI 
scale entitled Worries about Making a Good 
Impression on Others, which correlate .59, 
would appear relevant to what might be 
considered as a desire or need for social ap- 
proval, but the correlations of the M-C SDS 
with these two scales are negative and equal 
to —.18 and —.19, respectively. We can only 
conclude that whatever it is that is measured 
by the M-C SDS, it has much in common with 
the EPI Virtuous scale.‘ 

As was pointed out previously, all of the 
factors, except Factors XVII and XVIII, 
are marked by at least two scales with rela- 
tively high loadings. Under the assumption 
that the trait names assigned to these scales 
are reasonably accurate descriptions of what 
the scales are presumably measuring, the 
substantive interpretation of these factors is 
obvious from the scales listed with high load- 
ings on the factors. Consequently, there is no 
need to repeat here what should be the obvious 
meaning of the factors. 


4The Manual for the EPI describes an individual 
with a high score on the Virtuous scale as one who 
believes that others regard him as someone who (a) 
is always a good listener regardless of who is talking to 
him, (6) has never been unkind to another person, 
(c) always does his work without complaint, (d) 
always accepts criticism without resentment, (¢) is 
never influenced by an appeal to his emotions, (f) 
has not on occasion been angry with another person, 
(g) does not fail to consider the consequences of his 
actions, etc. The scale was named Virtuous, for obvious 
reasons, but in the process of its development was 
commonly referred to as the “Jack Armstrong” scale. 
For those too young to remember, Jack Armstrong, 
also called the “All-American Boy,” was the hero 
and paragon of virtue of a popular late afternoon 
radio serial in the United States in the 1930s. 


EPI, EPPS, anb PRF Scares 


In Table 2, the EPI scales that were found — 
to have the highest correlation with each of - 
the EPPS scales are listed. Similarly, in Table 
3, the EPI scales that were found to have the — 
highest correlations with each of the PRE ~ 
scales are listed. t 

Seven of the 12 scales with the same name ~ 
in the EPPS and PRF have their highest cor- 
relations in common with a given EPI scale. ~ 
For the other five cases, the EPPS and PRE ` 
scales have their highest correlations with dif- ~ 
ferent EPI scales. For example, in the case of 
Achievement, the EPPS scale correlates most 
highly with the EPI scale Desires Recognition, — 
whereas the PRF scale correlates most highly 
with the EPI scale Is a Hard Worker. A — 
careful study of the scales in Tables 2 and 3- 
may help to clarify the nature of the dif- — 
ferences between EPPS and PRF scales with — 
the same trait name. 

In general, the correlations of EPI scales 
with the PRF scales are higher than the cor- 
relations of EPI scales with the EPPS scales. 
This finding is not unreasonable in view of the 
fact that the EPPS scales are ipsative, whereas 
the EPI and PRF scales are not. Furthermore, — 
the item format for the PRF and EPI scales 
is the same, whereas the EPPS uses a forced- 
choice item format. 


TABLE 2 


EPI SCALES HAVING THE HIGHEST CORRELATION 
WITH AN EPPS Scar = 


EPPS EPL 
Achievement Desires Recognition 
Deference Conforms 
Order Likes a Set Routine 
Exhibition Enjoys Being the Center 
of Attention 
Autonomy Conforms 
Affiliation Likes to be Alone 
Intraception Interested in the Behavior 
of Others 
Succorance Dependent 
Dominance Assumes Responsibility 
Abasement Self-Critical 5 
Nurturance Kind to Others 42 
Change Likes a Set Routine —.36- 
Endurance Persistent Sig 
Heterosexuality | Likes to be Alone —.24 | 
Aggression Critical of Others 52i 
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L o Studies in evaluative dependence. New York: Wil- 
baseme E uenced 38 1964. 
> aa = eg Worker .74  Epwarps, A. L. Manual Jor the Edwards Persoro1 
Affiliation Makes Friends Easily 70 Preference Schedule. New York: Psychologic | 
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EMOTIONAL REACTIONS TO SURGERY! 
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This study evaluated the emotional reactions of 26 white male patients to the 
stresses associated with major surgery. The State~Trait Anxiety Inventory (STAT) 
and Kincannon’s Mini-Mult were given 18-24 hours before surgery, and again three 
to nine days postsurgery, after the patient was informed he was recovering without 
complications. Mean STAI A-State scores were much higher prior to surgery than 
after surgery; STAI A<Trait scores were essentially the same before and after sur- 
gery. Patients with high- and low-A-Trait scores showed similar presurgery—post- 
surgery changes in A-State. Scores on the Mini-Mult were essentially unchanged 
by the stresses associated with surgery. The results were interpreted as indicating 
that the threat of imminent surgery produced elevations in anxiety as an emotional 
state, but did not affect anxiety proneness (A-Trait). 


The physical and emotional symptoms asso- 
ciated with anxiety are of special concern to 
surgeons because they often influence patients’ 
reactions to surgical procedures and adversely 
affect postoperative recovery. It has been ob- 
served, for example, that intense preoperative 
panic states can result from the fears of death, 
bodily injury, and loss of consciousness that 
are evoked in patients facing major surgery 
(Bernstein & Small, 1951; Deutsch, 1942). In 
addition to the real physical dangers, the 
feelings of helplessness in patients who await 
surgery may redintegrate patterns of emotional 
response within adults that were originally 
associated with early childhood trauma (Janis, 
1958). 

Although several million major surgical pro- 
cedures are carried out in the United States 
each year (Myers, 1966), little systematic re- 
search has been directed toward the evaluation 
of emotional reactions to surgery. Clinical 
speculations about the symbolic threats posed 
by surgery (e.g., Titchener & Levine, 1960) 
are typically couched in psychoanalytic termi- 
nology, rendering these conceptions extremely 


1The authors wish to express appreciation to the 
surgeons and the nursing staff of the Surgical Service 
of the Bay Pines Veterans Administration Hospital 
for their cooperation and assistance in conducting this 
study. The study was carried out from June through 
September 1969. The patients were tested by Allen 
P, Wadsworth and Stephen M. Auerbach. 

2 Requests for reprints should be sent to Charles D. 
Spielberger, Department of Psychology, University of 
South Florida, Tampa, Florida 33620. 
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difficult to translate into testable terms. How- 
ever, many writers have commented on the 
anxiety that is experienced by surgical patients 
(e.g., Blanton & Kirk, 1947; Levy, 1945; 
Mittleman, 1945), and a number have empha- 
sized its significance as a factor in recovery 
(e.g., Drellich, Bieber, & Sutherland, 1956; 
Elman, 1951; Janis, 1958). Some have con- 
cluded that presurgical anxiety always impedes 
the patient’s recovery, and they advocate tech- 
niques for its minimization (Bernstein & Small, 
1951; Dumas, 1963; Eckenoff, 1956; Elder, 
1962; Giller, 1963). 

The present study is concerned with evalua- — 
tion of the changes that occur in anxiety and — 
other emotional states in patients who undergo 
major surgery. In 1969, at the time this study 
was begun, only two investigations could be 
located in which anxiety was actually mea- 
sured both before and after surgery. Heenan 
(1954) administered the Rorschach Inkblot — 
Test to male patients one day prior to the — 
patient’s first major surgical operation and — 
again postsurgically, after the patient was — 


assured by his physician that he was recovering 
without complications. On both occasions, the 


patient’s pulse rate was also measured, and he 
was rated for degree of apprehensiveness. — 
Higher ratings of apprehensiveness and faster — 
pulse rates during the presurgery period were 
interpreted by Heenan as indicating that his — 
patients were more anxious before than after 
surgery. Five of 17 Rorschach indexes of anx- 
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iety also reflected higher preoperative anxiety 
levels. 

In a more recent study, Rothberg (1965) 
used the Sixteen Personality Factor Question- 
naire (16 PF; Cattell, Saunders, & Stice, 
1957) to evaluate changes in the anxiety level 
of male patients who were operated on for 
hernia repair. The 16 PF was administered 
preoperatively and again on the fourth post- 
operative day. Measures of gastric and urinary 
functions and body temperature were obtained 
to assess physical recovery from surgery. No 
changes in anxiety level as measured by the 
16 PF were found, nor were scores on the 16 PF 
related to measures of physical recovery from 
surgery. It should be noted, however, that the 
16 PF appears to measure trait anxiety, a 
relatively stable personality disposition which 
would not be expected to change in response 
to the situational stress associated with surgery 
(Spielberger, 1966). 

The primary goal of the present study was 
to evaluate the effects of stress associated with 
imminent Surgery on measures of state and 
trait anxiety as these concepts are defined by 
Spielberger (1966, 1972). Level of transitory 
or state anxiety (A-State) is elevated in situa- 
tions that are objectively dangerous, and is 
relatively low under circumstances in which 
there is little danger, In contrast, trait anxiety 
(A-Trait) refers to individual differences in 
anxiety proneness, a relatively stable person- 
ality disposition which is not influenced by 
situational stress. Therefore, A-State was ex- 
pected to be higher immediately prior to sur- 
gery than during a postsurgery convalescence 
period, while no change in A-Trait was ex- 
pected. 

A second goal in this study was to investigate 
the effects of the threat of imminent surgery 
on changes in A-State for persons who differed 
in A-Trait. Previous research findings suggest 
that high-A-Trait Persons are consistently 
higher in A-State than persons low in A-Trait, 
but they do not show any greater increase in 
A-State in response to physical dangers (Spiel- 
berger, 1972). Assuming that surgery is pri- 
marily a physical danger, no differences would 
be expected for high- and low-A-Trait patients 
In the magnitude of presurgery elevations in 
level of A-State above their A-Trait-determined 
base lines. In this study, the State-Trait Anx- 
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iety Inventory (STAT; Spielberger, Gorsuch, & 
Lushene, 1970) was used to measure A-“tate 
and A-Trait before and after surgery. The 
Mini-Mult (Kincannon, 1968) was also acain- 
istered presurgery and postsurgery to 2:sess 
possible changes in other personality varis les, 
METHOD 

Subjects 

The Ss were 26 white male patients (median age 
= 48.5 years) on the surgical wards of the Bay ` ines 
Veterans Administration Center. The hospital re ords 


of each patient scheduled for general surgery were 
examined, and those deemed physically capa! < of 


completing the battery of psychological tests were 
asked to participate in the study on a voluntary vasis. 
The patients were informed that the Study was a 
routine clinical investigation conducted by the hos- 
pital’s Surgical and Psychology Services. Of the pa ients 
who were invited to participate, approximately 90% 


agreed to do so. 


Test Instruments 


State-Trait Anxiety Inventory (STAT). The ST 
consists of separate 20-item self-report rating sta 
for measuring state and trait anxiety. The 
A-State scale requires people to describe how they 
at a particular moment in time; the STAI A-Trait sc 
asks people to describe how they generally feel. 
been demonstrated in a number of studies that A-Sta 
Scores increase in response to situational stress 
decline under relaxed conditions, and that 
Scores reflect relatively stable individual differences i 
anxiety proneness that are impervious to situational 
stress (Johnson & Spielberger, 1968; Spielberger ct al., 
1970). 

Mini-Mult. The Mini-Mult is an abbreviated version 
of the Minnesota Multiphasic Personality Inventory 
(MMPI) developed by Kincannon (1968). It consists 
of 71 items and yields scores for all of the standard 
MMPI validity and clinical scales, except Mf. The 
data reported by Kincannon suggest that the Mini- 
Mult has sufficient predictive accuracy to warrant its 
use when MMPI profile information is desired and 
limited time is available for testing. 


Procedure 


Each patient was tested individually 
sions. The first testing session was 18-24 
Surgery. The second testing session was three to nine 
days after the operation (Mdn = 7 days). Prior to 
first testing session, S was informed by his physicia: 
that he was scheduled for Surgery the next day. No S 
was retested until it was ascertained that (a) he was 
relatively free of postoperative discomfort and (b) he 
had been told by his physician that he was recovering 
from surgery without complications. 

At the beginning of the first testing session, Æ intro- 
duced himself as a staff member of the Psychology 


on. two occa- 
hours ! 


= ey 


ce and explained the purpose of the study. The 
were told that the hospital staff was interested in 
feelings, thoughts, and reactions of surgery patients. 
was further explained that this information was 
ight for two reasons—to understand them better 
d to help other patients who must undergo surgery 
the future, The patient was then asked to participate 
the study on a voluntary basis. 
After a brief interview, in which age, educational 
el, marital status, and other demographic character- 
ics of the patient were determined, the STAT A-State 
cale was given with instructions to respond according 
“how you feel right now,” The S was then given the 
I A-Trait scale with standard instructions (“indi- 
ate how you generally feel’). Upon completion of the 
STAT, the Mini-Mult was given, with instructions to 
respond to the items “as they apply to you now.” 
In the postoperative testing session, the same instru- 
ments were administered, in the same order and with 
the same instructions. After completion of the post- 
operative testing session, each S was interviewed, given 
an opportunity to ask questions about the procedures, 
and reassured regarding his test performance, Finally, 
the S was asked not to discuss the study with other 
patients and was thanked for his cooperation. 


RESULTS 


The mean presurgery and postsurgery scores 

on the STAI A-State and A-Trait scales are 
reported in Table 1. It may be noted that the 
mean presurgery STAI A-State score was much 
higher than the postsurgery mean. An analysis 


of variance of the STAI A-State scores indi- 
> cated that the difference between the presur- 
i TABLE 1 


COMPARISON OF MEAN PRESURGERY AND Post- 
SURGERY SCORES FOR SURGICAL PATIENTS 
on THE STAT AND THE Mint-MuLt 


Presurgery Postsurgery 
Measure 
M SD M SD 
A-State**| 41.15 9,12 31.12 8.65 
A-Trait 35.46 10.20 33.96 9.41 
L 6.00 1.88 5.46 2.08 
P” 523 4.38 3.85 2.51 
K 14.35 3.26 15.31 4,65 
Hs 10,00 AEH 8.62 5.27 
D 23.54 6.81 23.50 5.62 
Hy 25.16 5.64 24.27 4,84 
Pd 18.65 4.72 18.54 eee 
Pa 10,12 3.04 10.12 2.52 
Pt 11.88 8.07 11.50 7.82 
Se 12,23 9.28 12.12 Wee 
Ma 15.92 3.65 15.46 3.58 
*p <.05, 
** b < 001 
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A-State and A-Trait scores for the high-A-Trait (HA) 
and low-A-Trait (LA) patient groups. 


gery and postsurgery means was highly signi- 
ficant (F = 49.4, df= 1/24, p < 001). In 
contrast, the mean presurgery STAI A-Trait 
score was only slightly higher than the post- 
surgery A-Trait mean; and the difference be- 
tween these means was not statistically signi- 
ficant (F = 1.9, df = 1/24). 

The mean scores on the Mini-Mult scales 
are also reported in Table 1. Except for the 
F and Hs scales, the differences in presurgery 


and postsurgery means for the Mini-Mult — 


scales were all less than 1 point. When the 
Mini-Mult data were statistically evaluated, 
the only significant difference in means was 
found for the F scale (F = 4.14, df = 1/24, 
p < .05). 

In order to evaluate the effects of threat of 
imminent surgery on changes in A-State for 
patients who differed in A-Trait, the median 
STAI A-Trait score* was determined to be 


3 Since no difference was found between the presur- 
gery and postsurgery A-Trait scores, the average of 
these scores for each patient was used to provide a 
more stable estimate of his A-Trait level. Two patients 


whose A-Trait scores fell at the median for the total 


sample were eliminated from this analysis. 


ret 
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34.0 for the total sample. Patients were then 
divided into high- and low-A-Trait groups 
according to whether their average A-Trait 
score was above or below the median. 

The mean presurgery and postsurgery STAI 
A-State and A-Trait scores for the high-A-Trait 
and low-A-Trait groups are presented in Figure 
1. The STAI A-State data were evaluated in 
a two-factor analysis of variance, mixed de- 
sign, in which level of A-Trait was the between- 
Ss factor and presurgery—postsurgery was the 
within-Ss factor. The results of this analysis 
revealed highly significant main effects of A- 
Trait (F = 13.50, df = 1/22, p< 01) and 
presurgery—postsurgery (F = 39.11, df = 1/22, 
p < .001), but no interaction between these 
variables (F = .20, df = 1/22). These findings 
indicate that the high-A-Trait patients were 
higher in A-State than the low-A-Trait patients 
both before and after surgery, and that both 
groups showed a marked decrease in their 
STAI A-State scores. As may be noted in 
Figure 1, the STAT A-State scores for the high- 
and low-A-Trait groups decreased approxi- 
mately 10 points, while the A-Trait scores for 
these groups were relatively stable. 

The finding that Mini-Mult scores did not 
change in response to the threat of imminent 
surgery suggested that this inventory (as well 
as the MMPI) measures relatively stable 
personality characteristics, In order to evaluate 
the stability of the M’ VOrult, Pearson cor- 
relations were computea between presurgery 
and postsurgery scores h scale. Since 
surgery intervened be testing ses- 
sions in which these scor ere obtained, 
the present study afforded a rather stringent 
test of the stability of the Mini-Mult. The 
mean presurgery and postsurgery scores for 
each Mini-Mult scale, and the correlations be- 
tween each set of Scores, are presented in 
Table 2. Similar data originally reported by 
Kincannon (1968) are also presented in this 


z It was not deemed appropriate to perform a sta- 
tistical analysis on the 


A-Trait scores of the high-A-Trait and low-A-Trait 
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TABLE 2 


PRESURGERY AND POSTSURGERY SCORES < THE 
Mint-Morr SCALES AND CORRELATIONS XE- 
TWEEN THESE SCALES IN THE PRESH 
STUDY COMPARED WITH SIMILAR DA 
OBTAINED IN Two ADMINISTRATION 
OF THE Mrnt-Muttt BY KINCANNO) 


Present study Kincannon ~ udys 
Mini- x Tae 
Mult | Pre- Post F irst Seccud 
surgery | surgery | ” adminis- adminis-| r 
z tration | tration 
E 6.00 5.46 | .57 4.53 5 12 
F 5.23 3.85 | .65 7.62 6.58 | 63) 
K 14.35 15.31 | 63] 14.10 14.43 1285 
Hs 10.00 LOCIE 02 8.33 | 16 
D 23.54 | 23.50 |.71 | 28.75 27.23 | .83 
Hy | 25.16 | 24.27 |.65| 27.28 25 16 
Pd 18.65 | 18.54 | 34] 23.85 22.62 | 288 
Pa 10.12 | 10.12 | 64} 12.60 11.82 | 76 
Pi | 11.88 | 11.50 | .85] 19.05 07 | (87 
Se | 12.23 | 12.12 |.59| 18.52 83 
Ma | 15.92 | 15.46 | .74| 17.28 75 
a These data were adapted from Tables i and 2 in Kin- 
cannon’s (1968) study, 
table for comparison purposes. The {nding 


that the mean scores for the Mini-Mult clinical 
scales in the present study were somewhat 
lower than those reported for Kincannon is 
consistent with the fact that his Ss were 
psychiatric patients, 

The correlations between the presurgery and’ 
postsurgery Mini-Mult scores in the present 
Study were reasonably high (except for the Pd | 
scale), though not as high as the test-retest 1 
correlations reported by Kincannon. Surpris- 
ingly, there was less change in the mean scores 
on the Mini-Mult scales in the present study 
than was found by Kincannon, despite th g 
facts that the test-retest interval was only two 
days in Kincannon’s study and that no syste- 
matic treatment was introduced during this 
interval, 


DISCUSSION 


In the present study, STAI A-State scores 
were elevated for patients tested 24 hours 
prior to surgery, and markedly lower during 
the postsurgery convalescence period. These 
results were consistent with Heenan’s (1954) 
finding that pulse rate and nurses’ ratings of 
apprehensiveness were higher for patients one 


cay prior to surgery than several days subse- 
caent to surgery, assuming that pulse- rate 

id ratings of apprehensiveness measure: A- 

tate as this concept is defined in the present 

udy. 

In contrast to the marked decline in the 
patient’s STAI A-State scores after surgery, 
scores on the STAI A-Trait scale were approxi- 
mately the same before and after surgery. 
The finding in the present study that A-Trait 
scores were not influenced by the stresses 
associated with surgery was consistent with 
Rothberg’s (1965) finding that trait anxiety, 
as measured by the 16 PF, was not affected by 
surgery, and with the results of a number of 
other studies in which it was demonstrated 
hat STAI A-Trait scores did not change in 
cesponse to situational stress (Spielberger et al., 
< 1970). Thus, the results of the present study 
~ orovide additional evidence of the construct 
-alidity of the STAI A-State and A-T rait scales 

s measures of anxiety asa transitory emotional 
state and as a relatively stable personality 
trait. 

Subsequent to the initiation of the present 
investigation, five studies were reported in 
which A-State measures were obtained before 
and after surgery (Auerbach, 1971; DeLong, 
1970; Haselhorst, 1970; Johnson, Dabbs, & 
Leventhal, 1970; Wolfer & Davis, 1970). 
Johnson et al. (1970) found that scores on an 
adjective checklist used to measure “fear” 
were higher the morning of an operation than 
on four postoperative days. Similarly, Wolfer 
‘and Davis (1970) found that scores on a 
“fear-anxiety” rating scale were highest the 
day before surgery and decreased on two con- 

‘cutive postoperative days, and DeLong 

970) found that scores on the STAI A-State 
scale were significantly higher the day before 
surgery than A-State scores taken five or six 
days after surgery. Auerbach (1971) also found 
that STAI A-State scores taken 24 hours before 
surgery were higher than scores obtained on 
this scale 48 hours after surgery and during a 
postsurgery convalescence period. Thus, the 
finding in the present study of higher levels of 
A-State immediately prior to surgery than 
during a postsurgery convalescence period is 
consistent with the results of four recent 
investigations in which presurgery and post- 
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surgery measures of state anxiety were 
obtained. 

In three of the studies reported above 
(Auerbach, 1971; Johnson et al., 1970; Wolfer 
& Davis, 1970), multiple postsurgery A-State 
measures were obtained, and level of A-State 
declined continually throughout the post- 
operative period. In contrast, Haselhorst 
(1970) found that STAI A-State scores for 
cardiac surgery patients were low prior to 
surgery, increased about 10 points on a mea- 
sure obtained 48 hours postsurgery, and then 
declined again to low preoperative levels during 
the convalescence period. Given the fact that 
Haselhorst’s patients were facing heart sur- 
gery, with its comparatively high mortality 
rates, we may speculate that their low pre- 
operative A-State scores might reflect massive 
denial of the threat posed by surgery. DeLong’s 
(1970) findings suggest that future research on 
emotional reactions to surgery should consider 
the psychological defenses that patients use 
to manage their anxiety. 

One of the goals in the present study was to 
investigate the effects of the threat of imminent 
surgery on changes in A-State for persons who 
differed in A-Trait. It was found that the 
high-A-Trait patient group was higher in A- 
State than the low-A-Trait patients both before 
and after surgery, and that both groups showed 
an almost identical decline in their A-State 
scores. Auerbach (%71) and Johnson et al. 
(1970) also found tMat high- and low-A-Trait 
patients showed, similar changes in A-State 
from presurgery to~postsurgery, and Hasel- 
horst reported parallel changes in A-State for 
her high- and low-A-Trait patients. Thus, 
similar changes in A-State from presurgery to 
postsurgery were found for high- and low-A- 
Trait Ss in four independent studies. These 
findings may be interpreted as indicating that 
the threat of imminent surgery leads to pre- 
operative elevations in A-State and that per- 
sons high in A-Trait do not regard surgery as 
any more dangerous or threatening than low- 
A-Trait individuals. È 

The results obtained for the Mini-Mult in 
the present study suggest that this scale mea- 
sures relatively stable personality character- 
istics that are not influenced by the stresses 
associated with imminent surgery. Except for 
the F scale, which is generally regarded as the 
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most unstable of the MMPI scales, there were 
no differences in the presurgery and post- 
surgery means for the Mini-Mult scales. Fur- 
ther evidence of the test-retest stability of the 
Mini-Mult was provided by the high correla- 
tions obtained between the presurgery and 
postsurgery measures. When considered in the 
context of the substantial correlations reported 
by Kincannon (1968) for the Mini-Mult scales 
with the corresponding MMPI scales, the 
results of the present study indicate that the 
Mini-Mult may be useful for assessing per- 
sonality traits in situations in which testing 
time is limited, as is typically the case with 
patients who are scheduled to undergo surgery. 
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MENTAL HEALTH AIDES 
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HIGH SCHOOL STUDENTS AS 
IN THE ELEMENTARY 
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In response to the high rate of elementary school maladaptation and the nced for 
more “relevant” high school experiences, 15 underachieving high school students 
received training and supervised work experience with 23 primary graders. Teachers’ 
ratings of children’s behavior indicated program children improved more than 
matched controls, a finding supported by aides’ ratings of improvement in program 
children. Aides felt the program helped their understanding of children, and they 


—. =. 


re 


d perceived it as better than other school activities. These findings, together with the 
positive reaction of school personnel to the program, testify to its effectiveness and 


feasibility. 


The increasing use of nonprofessionals in 
helping roles (Cowen, 1967; Sobey, 1970) re- 
fects both dire shortages in mental health 
_ manpower and increasing demands for human 
service. Service needs are particularly acute 
for elementary school children. Recent surveys 

(Glidewell & Swallow, 1969) show that, 
nationwide, 30% of primary graders are ex- 
periencing school maladaptation problems 
7 ranging from mild to severe. In like manner, 
| problems such as underachievement, poor 
| motivation, and lack of interest among high 
school students have caused widespread con- 
cern among educators and parents (Coleman, 
1965; Raph, Goldberg, & Passow, 1966; 
Specter, 1970). The present project was moti- 
vated by a search for converging social reso- 
lutions of certain problems of the “tuned-out” 
high school student and the need for additional 
helping services for elementary school children. 

Programs using members of alienated or 
disenfranchised groups as helping persons 
(Cowen, Leibowitz, & Leibowitz, 1968; Fish- 


1 The study reported in this article was conducted 
while both authors were doctoral candidates at the 
University of Rochester, The authors would like to 
thank Emory L. Cowen for his guidance throughout 
the development of the program and the preparation 
of this manuscript. Sincere gratitude is expressed to the 
personnel of the Rush-Henrietta and West Trondequoit, 
New York, school districts for their help and participa- 
tion in the program. Preparation of this report was 
supported in part by National Institute of Mental 
Health Grant MH-11820-03 from the Pilots and Ex- 
perimental Training Branch. This support is gratefully 
acknowledged. 

2 Requests for reprints should be sent to Spencer A. 
McWilliams, Department of Psychology, University of 
Arizona, Tucson, Arizona 85721, 
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man, Denham, Levine, & Shatz, 1969; Reiff & 
Riessman, 1965) have demonstrated beneficial 
effects for both the helper and target popula- 4 
tions. In fact, success of such programs led 
Riessman (1965) to develop the helper therapy S 
principle to describe the singular value accru- — 
ing to an individual through his participation 7 
in the process of being genuinely helpful to S 
another human being in distress. S 
The program described in this report in- 
volves selected high school students who were E 
trained as mental health aides and worked — 
with primary grade children referred for school E 
maladaptation problems. Data evaluating the | 
program’s effectiveness are presented. s = 


3 


METHOD 


Program 

The high school aide program was conducted in two | 
high school-elementary school pairs in two suburban E 
school districts in the Rochester, New York, metro- $ 
politan area, Each author had responsibility for the A 
program in one district. E 

Aide selection and training. Prospective aides were ef 
identified with the help of guidance personnel at the 
two high schools. Counselors were asked to refer stu- 
dents who were underachieving, lacking interest in 
school, or poorly motivated, but who might benefit 
from participation in a human service program. Ap- 
proximately 25 students were referred at each school. 
‘All candidates met initially with one of the authors, 
their trainer-consultant, in a group meeting where the | 
program was described. Interested students were sub- 
sequently interviewed, individually, and 15 were se- 
lected to participate (14 females, 1 male; 7 in District A, 
8 in District B). Of the 15, 1 was a sophomore, 5 were 
juniors, and 9 were seniors. 7 : 

Participants met with their trainer-consultant once — 
a week for six to eight training sessions during which 
discussion focused on basic concepts of psychological 
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Midjustment, children’s problems and feelings, and spe- 
cific activities which the aides might employ. Through- 
out training, theoretical emphasis was placed on aides 
developing warm and accepting relations with the 
children, and they were particularly encouraged to try 
to understand and reflect children’s feelings. Within 
this general framework, aides were encouraged to de- 
velop their own style of relating to the children and use 
the discussion topics as stimuli for further self-develop- 
ment. A second purpose of the training sessions was to 
establish an atmosphere of group cohesiveness where 
aides could feel free to express and explore their 
anxieties about working with children as well as their 
own problems in school.? 

The aides were next introduced into the elementary 
schools, where they first observed in the classroom and 
later began to meet regularly with the selected primary 
grade target children. As this shift occurred, the focus 
of the weekly meetings changed from training to con- 
sultation-supervision. Consultants encouraged aides to 
explore fully both their feelings about the children and 
various explanations of their behavior, Discussion often 
centered around specific children, their problems, and 
possible directions to take with them. More withdrawn 
children, for example, were encouraged to express them- 
selves through word games, while children with poor 
self-concepts were reinforced for success in craft activi- 
ties. Additionally, aides concentrated on rapport- 
building conversation with children who were anxious 
with a strange adult, Group involvement in discussions 
Was encouraged, and aides often suggested various tech- 
niques and activities to their peers. A second focus of 
consultation sessions was more personal; it included 
topics such as the nature of the ongoing interaction 
within the aide group and aides’ feelings about school, 
their work, and their future. 

Child seleciion. Target children were referred by 
teachers in the elementary schools. Kindergartners 
and first and third graders were seen in District A, 
while first and second graders were seen in District B. 
Teachers were encouraged to refer children who were 
shy, withdrawn, undersocialized, immature, and under- 
achieving, rather than children with severe acting-out 
problems. In all, 50 children were referred ; 23 were seen 
by aides, while the remaining 27 served as a matched 
control group. In District A, children (n = 7) were seen 
individually by aides, twice a week. In District B, aides 
saw two children together (n = 16) once a week. 
Sessions started in February or March 1971 and con- 
tinued through the academic year, 

Description of aide-child contacts. Contact. sessions 
lasted from 25 to 30 minutes and occurred during aides’ 
study halls or free periods. In addition to relation- 
building activities such as conversation, walking, etc., 
typical activities during sessions included drawing, 
painting, crafts, indoor and outdoor games, and reading. 
Tn District A, children were seen for about 10 weeks, 
an average of 20 sessions per child, while District B 
aides averaged 12 weekly contacts. 


* A more detailed description of training, supervision, 
and aide activities can be obtained from the senior 
author, 
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Evaluation Instruments 


Teacher ratings of children. Teacher's ratings of 
children’s behavior were assessed by use of the AML 
Behavior Rating Scale (Brownbridge & Van v vet, 
1969; Cowen, Dorr, & Orgel, 1971). The AML cor ists 
of 11 (negative) behavior-rating scales—5 an 
acting-out dimension, 5 on a moodiness dime: ion, 
and 1 a learning-disability item. The teacher > ates 
the observed frequency of each behavior on a * voint 
scale, from “all of the time” to “never,” In addition to 
11 individual item scores, sum scores for act>g-out 
behavior, moodiness, and overall behavior (ma::djust- 
ment) rating are derived. 

Aides’ ratings of children. Aides rated chi ze in 
children’s behavior on the Child Behavior < hange 
Scale, a measure thatincludes seven positive ar. seven 
negative behaviors, and three overall change scales. 


Item ratings are made on 7-point scales, from “much 
more frequently” through “no change” to “much less 
frequently.” Additionally, a category for “never acts 
this way” or “‘does not apply” is provided. 

Aides’ self-ratings. Aides rated their perception oê the 
program on the following 7-point rating scales (wth a 
neutral anchor point, 4): the effect of participatics on 


their understanding of children, self-understan ling, 
om- 
h to 


attitude toward school, and plans for the future; 
parison with other school activities; and their v 
participate in the program in the future. 


Evaluation Procedure 


The AML Behavior Rating Scale was admini 
as a pretest to a total of 50 children at the beginn 
the program. From this pool, 23 experimental children 
(seen by aides) and 27 controls, matched on scale items, 
were selected. No statistically significant differences 
were found between experimentals and controls on 
of the 11 items or the sum scores. At the end of the 
school year, teachers again completed the scale, 23 a 
posttest, for the 50 children, 

Aides completed the Child Behavior Change Scale at 
the end of the school year for the 23 children they had 
seen, and also completed the aide questionnaire; 12 
aides completed the questionnaire. 


RESULTS 
AML Behavior Rating Scale Change 


AML Behavior Rating Scale change scores 
were derived by subtracting the posttest from 
the pretest scores on each item and sum scores 
and adding a constant (4 for individual items, 
20 for sum scores) to eliminate negative signs. 
Mean change scores for experimentals and 
controls together with ¢ ratios testing the sig- 
nificance of differences between groups are re- 
ported in Table 1. Experimentals improved 
significantly more than controls on the “Is 
unhappy or depressed” item as well as the sum 

‘ D. Dorr and E. L. Cowen. Nonprofessional mental 


health workers judgments of change in children. Sub- 
mitted for publication, 1971. 
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TABLE 1 


fgan AML BEHAVIOR RATING SCALE CHANGE 
CORES; EXPERIMENTAL AND CONTROL GROUPS 


Experi- . 
Scale item mental as t 
(N = 23) | ~ 
g PZ l 
jets into fights or | 
quarrels with other 
students 4.00 3.96 | 14 
Has to be coaxed or = | 
forced to work or 
play with other pupils 4.48 LH .09 
Is restless | 4.3 4.04 | 1.20 
Ts unhappy or depressed| 4.7 4.04 |2.23* 
isrupts class discipline | 4 RARS NO 
Be ick when 
faced with a difficult | 
school problem | 443 | 4.15 | .76 
Is obstinate | 409 | 4.04 7 
Feels hurt when | | 
criticized 4.17 4.07 27 
Is impulsive | 3.91 3.59 88 
Is moody 4.39 4.04 1.19 
Has difficulty learning 4.07 3.78 1.13 
Sum acting out (odd- 
numbered items) 20.87 | 18.96 1.92* 
Sum moodiness (even- | 
numbered items) 22.43 | 20.67 1.46 
Sum AML | 
(all 11 items) 23.26 19.41 1.91* 


* p < .05, one-tailed. 


acting-out behavior and overall sum behavior 
rating. 

Tntercorrelations between the 11 individual 
items ranged from —.30 to .60 (Mdn = 30), 
thus establishing functional independence of 
items. Directionally, experimentals improved 
more than controls on each of the 11 items. 
Assuming essential item independence, proba- 
bility of such a result by chance alone, using a 
binomial expansion, is 1/2048 (p < 0006). 


Child Behavior Change Scale Scores 


Child Behavior Change Scale scores were 
derived by subtracting actual ratings for each 
adjective from the “no-change” point. These 
difference (D) scores for the experimental 
group were tested, for each item, using a ż 
ratio for correlated means. Positive Ds and t 
ratios indicate an increase in the behavior, and 
negative Ds and t ratios indicate a decrease. 

Mean D scores for individual items and 
global scales, together with 7 ratios, are re- 
ported in Table 2. Item Ns vary, due to use of 
the “never acts this way” category. Aides per- 


ceived children as becoming significantly more 
warm, trusting, friendly, and attentive; less 
withdrawn, sad, and frightened. Additionally, 
they rated children as significantly improved 
in terms of behavioral, educational, and overall 
change. 


Aide Self-Ratings 

Scores on the aide questionnaire were de- 
rived by subtracting actual ratings for each 
item from the neutral anchor point, 4. Dif 
ference (D) scores for items were tested using 
a t ratio for correlated means. Positive Ds and 
l ratios indicate favorable change. 

Mean D scores for aide questionnaire items, 
together with ¢ ratios, are reported in Table 3. 
Aides indicated that participation in the pro- 
gram significantly improved their understand- 
ing of children, perceived the program as being 
significantly better than other school activities, 
and would wish to participate in the program 
again. 


DISCUSSION 


Teachers’ ratings indicate that the target 
primary grade children benefited from partici- 
pation in the program. Although they may 


TABLE 2 


CHILD BEHAVIOR CHANGE SCALE: 
MEAN ITEM CHANGE SCORES 


Child Behavior 
Change Scale N De SD t 
Item 
Individual 
Angry 13 .23 | 1.05 77 
Calm 23 <13 | 1.24 48 
Withdrawn 19 | —1.00} 1.00: | —4.35** 
Warm 23 1.04 98 4,05** 
Overactive 18 44} 1.01 1.76 
Outgoing 23 78 88 4.10** 
Sad 16 | —.94| .75 | —4.95"" 
Cooperative 23 527) 1.15 2.08* 
Moody 14 21 68 TA; 
Trusting 23 -65 12 3.82** 
Restless 20| —.05 j| 1.14 —.19 
Friendly 23 1.17] 1.47 Rik 
Frightened 12°) —1.58 | 1.12 9) —4.65%% 
Attentive 23 65 | .85 3.61** 
Global scales 
Behavioral change | 22 1.00) 1.17 4.00** 
Educational change | 12 92 95 Sli 
Overall change 23 1.34} 1.02 6,09** 
a —D = decreasing frequency of behavior. 
* p <.05. 
p < 01. 
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TABLE 3 
Mean Arce Quonoswure Scores 


v SY 
Questionnaire item isp : 
Siw did the programs uel you ae, 
in the following areas? 
Understanding «hikiren 1353 TA a 
AB) I f 
prepa e A — 08 | 1.03 | —26 
ee be the future SSP) 1.13 
to ot 
po ws e 2.67 | .73| 12.04 
2.50) 96| 86? 
been biased by their knowledge of which 
dren were seen by aides, they perceived 
im children as becoming happier, less of 


behavior problem, and generally improved, 
comparison to control children. Aides’ im- 
ressions of children’s behavior change further 
i the notion that the program helped 

ildren, both in terms of the way they related 
to aides and their personal happiness in school, 

‘The foregoing evidence of program effective- 
is complemented by the strong positive 
ons of the elementary school personnel, 
both districts, to the program. Teachers, 
Principals, and parents expressed support for 
the program and saw it as helpful to the child- 

m. A more objective indication of program 
: nce by the participating schools is 
found in their current planning to continue and 
‘expand the program. 

Although the program did not obviously 
Solve all the problems of the “tuned-out” high 
student, aides indeed perceived positive 
from their participation and saw the 
m as preferable to other school activi- 
‘This finding lends support to the notion 
the high school experience can be made 
functional and rewarding, even for under- 

ng adolescents, by their engagement in 
n service activities which they can per- 
as relevant. 
_ Several structural limitations of the project 
can be cited: Aides worked with children for 

only a small portion of the academic year, and 
the sizeTof the sample of both aides and 
uidren was small. The presence of only one 
ale aide was unfortunate and undoubtedly 
ed the biases of both counselors and 
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students toward perceiving work with chikl: a 
as a female role. Nevertheless, the study i: 
cates the practical feasibility of train’ g 
students, who themselves have problems, to 
help younger children and shows that = h 
aides can have a beneficial effect on primary 
graders exeriencing school maladaptatio: 
such, it provides an example of the intri 
possibility of developing converging, mu: «ly 
supportive resolutions to complex and d 
social problems. 
> 


is 


j REFERENCES 

Beownnmper, R., & Van Vreer, P. (Eds. 
in prevention: The prevention of learning chaziog 
problems in young children. San Francis. | ) 
Center, 1969, 

CoLťsAN, J. S. The adolescent subculture andiate 


demic achievement. In M. Kornrich (Ed.), Under 


achievement. Springfield, TIl.: Charles C Thon as, 
1965. f 


Cowes, E. L. Emergent approaches to mental he ith — 


problems: An overview and directions for fu ure 
work. In E. L. Cowen, E. A. Gardner, & M. Zax 
(Eds.), Emergent approaches to mental health p-vb- 
lems. New York: Appleton-Century-Crofts, 1967. 

Cowen, E. L., Dorr, D. A., & OrcEL A. R. In'er- 
relations among screening measures for early deiec- 
tion of school dysfunction. Psychology in the Schovls, 
1971, 8, 135-139, 

Cowey, E. L., Letnowrtz, E., & Lemmowrtz, G. Jhe 


utilization of retired people as mental health aides in _ 


the schools. American Journal of Orthopsychiviry, 
1968, 38, 900-909. 

Fisuman, J. R., Dexnam, W. H., Levine, M., & Suarz, 
E. V. (Final Report to Howard University, Contract 
82-08-43, ent of Labor, Office of Manpower 
Policy, and Grant 5030-001-022, HEW, Office of 
Education) Washington, D. C.: United States Print- 
ing Office, 1969. 

Gupewett, J. C., & Swattow, C. S. The prevalence of 
maladjustment in elementary schools: A report pre- 
bared for the Joint Commission on the mental health of 
children. Chicago: University of Chicago Press, 1969. 

Raru, J. B., Gotpperc, M. L., & Passow, A. H. 
Bright underachievers. New York: Teachers College 
Press, 1966. 

Retrr, R., & Rressman, F. The indigenous nonpro 
fessional: A strategy of change in community action 
and community mental health programs. Community 
Mental Health Journal, Monogr. No. 1, 1965. 

RressMAN, F. The “helper” therapy principle. Social 
Work, 1965, 10, 27-32. 

Specter, G. A. Underachieving high school boys’ per- 
ceptions of their parents, friends, and educators. Un- 
published doctoral dissertation, University of 
Rochester, 1970. 

Sopey, F. The non professional revolution in mental 
health. New York: Columbia University Press, 1970. 


(Received July 30, 1971) 


Fe ee a ee 


ae ee 


Ae 


i 


& sre: Bh a 


PAREN! 
RE! 


a par 


potentia 


Several attempts to explore parental back- 
ground factors associated with creativity 
have dealt with two areas of parent behavior: 
loving versus rejecting and autonomous or 
casual versus controlling behaviors (Arasteh, 

8). These forms of parent behavior have 

\escribed as major domains of parent- 

1 tions (Goldin, 1969; Siegelman, 

1965). . he literature is quite limited, 
s stud found that little closeness 


and w in the relationships of 
creative ind nd their parents (Arasteh, 
1968; Domino, 19 and that the parents of 
creative often granted their children 
considerable autonomy (Getzels & Jackson, 


1961; Hollaod, 1961; MacKinnon, 1962; 
Nichols, 1964; Roe, 1953, 1960), Dreyer and 
Wells (1966) and Orinstein (1961), on the 
other hand, reported no association between 
of parents and creativity in 


rs 


permissiveness 
their children. 
All of the above studies emphasized the 
creative process or product in their Ss rather 
than the persone!!! of the creative person. If 
~ personality featur differentiate creative from 
_-noncreative individuals, these personality 
qualities might be used to estimate potential 
creativity—in children, for example—before 
conerete evidence of creative products can be 
ascortained. The assumption would have to 
bere that the personality traits were 


nts should be sent to Marvin 
“ducation, City College of the 
York, New York, New York 


Cie , School 
i! University of N 
10031, 


LHAVIOR CORRELATES OF PERSONALITY TRAITS — 
: TO CREATIVITY IN SONS AND DAUGHTERS ' 


MARVIN SIEGELMAN * 
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„idence that certai personality traits are typically found in creative 
The presence of these traits in young may thus indicate creative 
d I be present study was concerned with 
kild relationships and the creative potential of the child. Male and 
oe students, with personality traits frequently associated with creativity, 
te o describe both parenta as more rejecting than loving while they were 
crowing up ‘The potentially less creative students more often 
as boving Casual versui demanding parent behavior was not related to creativity 
potentia! and protecting fathers were recalled only by females with low creative 
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asaxtation of basic dimensions 


described their parents 


conducive to, or antecedent to, the creative 
performance. Some evidence to support 
has been presented by Catt 
and Butcher (1968), Parloff, Datta, Kieman, 
and Handlon (1968), and Roe (1960). € 
appears to be, in addition, a fair amount 
consensus in the literature 
personality traits, such as independence, 
introversion, and assertiveness, that are lly 
exhibited by creative people in many different 
fields (Cattell & Butcher, 1968; Parloff et al. 
1968). r 
The purpose of the present study was 
consider the association between parent behav- 
jor and certain personality dimensions, p 
portedly related to creativity, exhibited by 
their children, The hypotheses tested were th 
following : 5 
1. Personality traits indicative of creativits 
are found more often in persons who recall 
their parents as being rejecting than in perso 
who recollect loving parents. K, 
2. Personality traits indicative of creativity 
are found more often in persons who 
their parents as being casual than in perso 
who recollect demanding parents. s 
3. Personality traits indicative of creativity 
are found more often in persons who recall 
their parents as being nonprotective than in 
persons who recollect protecting parents. 


a 


MetHop 


Subjects 


The samples included 144 male and 274 
students, mostly sophomores and juniors, at the 


% common 
variance 


Note, 1, IL, and HI = the factors Love-Reject, 
* Male student responses about his father, 
b Communalities, 


* Generalized Kuder-Richardson Formula 20 reliabilities, 


Casual-Demand, and Protect, respectively, 


j 


related to creativity, Four females were unable to 
the father PCR-SF1 because death caused his 

absence when the Ss were very young. 
Principal-component factor analysis, using unity 
communality estimates and subsequent varimax rota- 


Sixteen Personality Factor Questionnaire (16 PF). 
‘Cattell and Butcher (1968) have described personality 
factors in the 16 PF (Cattell, Saunders, & Stice, 1957) 

and writers, The creativity 


F (Serious), H (Adventurous), I (Sensitivity), and Q2 
(Self-Sufficient) (Cattell & Eber, 1968). The creative 
person is described as someone who works creatively, 
transcends custom, and produces new ideas (Cattell 
& Eber, 1968). The findings for the 16 PF second-order 
factor, Independence, is also reported because of its 
close relationship to the creativity dimension. The in- 
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dependent permon, according to Cattell and Butcher 

(1968), îs aggressive and self-directing. The Independ- 

ence trait overlaps the Creativity factor in that both — 
share come of the same 16 PF dimensions, but the two 
are not identical. In the present study, the correlation 
between Creativity and Independence was .70 for 
males and .73 for females. 

The PCR—SFI and 16 PF were administered in 
group form to entire classes during regular clase = 
periods. A one-page biographical questionnaire was 
completed on a separate day covering parent education, - 
socioeconomic background, etc, Everyone asked to — 
complete the forms did so. À 
J 


RESULTS AND Discussion 2 


The correlations between the PCR-SF1 and — 
the 16 PF factors are shown in Table 2. The 
data on creativity related personality qualities: 
of males and females, and their recollections of 
early parental experiences clearly support 
Hypothesis 1. Rejecting parents were more ~ 
often reported by sons and daughters with — 
creative potential, while loving parents were | 
more usually described by students with less — 
creative potential. Although the correlations — 
concerning Hypothesis 1 are significant, it — 
must of course be recognized that the percent- 
age of variance accounted for by any single — 

~ ‘ei 
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correlation is low. The highest correlation of 

-34 between Neglecting Mother and Independ- 
ence accounts for only 15% of the variance, 
and the most critical correlations between the 
Love-Reject variables and Creativity account 

for at most 6% of the variance. The findings 

for Hypothesis 1, nevertheless, are consistent 

_ _ With those studies that reported little warmth 
| © between creative individuals and their parents 
_ (Aresteh, 1968; Domino, 1969). One might 
speculate that some rejecting parents could 
inadvertently encourage a rebellious attitude 
in their child that facilitates independent 
thinking and action. Certain loving parents, on 
the other hand, may foster acceptance of 
_ Parental orientations in their child, and thus 
| foster conformity to the general customs of 
society. In contrast to the present 
findings, MacKinnon (1962) did not find the 
parents of creative architects to be more 
“fejecting than the parents of less creative 
architects. The relationship between the 
Love-Reject behavior of the mother and pupil 
creativity appears to be stronger than the 
association between the Love-Reject behavior 
of the father and pupil creativity, especially 
AN the PCR-SF1 variables are examined. 
The significant findings for father, however, 
should not be overlooked despite this maternal 
emphasis. The importance of considering the 
Tole of the father in the development of 
creativity is clearly evident, and the exclusive 
focus by Domino (1969) on mothers in relation 
to the creativity of their children is not 


Hypothesis 2 concerning the Casual-Demand 
parental component and pupil creativity 
potential was not supported by the findings. 
The prediction of Hypothesis 3, that protecting 
Parents would be recalled by low-creative Ss, 
5 supported only for females and their 
fathers. The findings for independent pupil 
“behavior and parent-child relations were 
essentially the same as the results for creativity 
and parental behavior noted above, except 
_ that the Protect factor was not related to 
Independence. The generally insignificant 

findings for the CasualDemand and Protect 
factors are in agreement with a few reports 
(Dryer & Wells, 1966; Orinstein, 1961), but 
they are inconsistent with several others 


OAA 


(Getzels & Jackson, 1961; Holland, ` sí 
MacKinnon, 1962; Nich 5 


1960). It is reasonable to | te tha 
nonsignificant Casual- d- and Pr 
data occured because so s reacted dfe 
sively to their demanding verprotecti 
parents with rebellion and inç r ndence : : the 
than with conformity as predicted in H. othe 


eses 2 and 3. Specific parental encour: 
and rewards, in addition, may be : 
for the fostering of autonomy rat! h 
casual and nonprotecting orientat 
measured by the Casual-Demand an 
factors, 


tect 
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EFFECTS OF THERAPIST AND PATIENT MOOD ON 


THE THERAPEUTIC FUNCTIONING OF HIGH- 
AND LOW-FACILITATIVE THERAPISTS? 


ALAN S. GURMAN 2 


University of Wisconsin 


The effects of therapists’ and patients’ moods on therapist empathy, warmth, 
and genuineness were studied in an intensive design. Results indicated that 
high- and low-facilitative therapists were differentially affected by therapist 
moods: High-facilitative therapists functioned more facilitatively under dys- 
phoric moods than under positive moods, while the opposite was true of low- 
facilitative therapists. There were no differences in tape-rated therapist facilita- 
tiveness under different patient moods for either group, yet patients of low- 
facilitative therapists did perceive such a difference. It was concluded that the 
therapist feelings preceding the “facilitative therapy hour” were not the same 


for high- and low-facilitative therapists. The use of the intensive design in 
psychotherapy process research was discussed, 


Considerable evidence indicates that the 
therapeutic conditions of empathy, warmth, 
© and genuineness are central in the establish- 
ment of a facilitative relationship in coun- 
_ seling and psychotherapy (Strupp & Bergin, 
1969; Truax & Carkhuff, 1967). Contrary to 

Rogers’ (1957) assertion that these variables 
. constitute “the necessary and sufficient condi- 

tions for positive therapeutic personality 

change,” it is unlikely that these variables 

alone account for the positive and negative 
- potency of psychotherapy, Nevertheless, pa- 
tients receiving high empathy, warmth, and 
genuineness are likely to show improved per- 
sonality functioning, while those receiving 
low levels are likely to show no change or 

even to deteriorate (Bergin, 1963, 1966). 

Rogers (1957) emphasized that these core 

conditions must not only be present for the 
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occurrence of positive patient movement, but 
that these conditions must also be perce‘ ved 
to some extent by patients, 

Rogers (1957) maintained that these con- 
ditions are primarily attitudinal in nature and 
by virtue of their being “basic abilities” or 
interpersonal orientations (Rogers, 1951) are 
offered nonselectively to clients. He thus con- 
ceived of these variables as relatively invari- 
able “traits” within the counselor, existing in 
high degree (facilitative) or low degree (non- 
facilitative or deteriorative) (see Bergin, 
1966). Yet Truax (1966) has found that 
these conditions are offered in a variable 
manner contingent on the patient’s behavior. 
There is still further evidence that questions 
the stability of these therapist variables 
(Kiesler, Mathieu, & Klein, 1967; Moos & 
MacIntosh, 1970; Vesprani, 1969). Wogan 
(1969) has made the important note that 
“since most research uses single measures of 
empathy, taken at one point in time, there 
are questions of the reliability of empathy 
itself [p. 111].” 

Among the many factors that may influence 
the level of therapeutic conditions offered are 
patient differences such as severity of dis- 
turbance (Rogers, Gendlin, Kiesler, & Truax, 
1967), diagnostic type (Truax & Carkhuff, 
1967), and patient-therapist conflict similar- 
ity (Bandura, Lipsher, & Miller, 1960; 
Wogan, 1970). Another domain of variables 
that may influence the interactive quality of 


ychotherapy is the emotional state of the 

irticipants. Davitz (1964) and Bruner and 

.guiri (1954) have noted that the emotional 

ute of a person affects his perceptions of 

e emotions of others, and Ruesch (1961) 

ıs specifically discussed mood as an affective 
fluence in therapeutic communication. 
)nly recently have researchers investigated 
he feelings of the therapist in psychotherapy 
(Howard, Krause, & Orlinsky, 1969; Howard, 
Orlinsky, & Hill, 1969). Orlinsky and 
Howard (1967) suggested that the “good 
therapy hour” is characterized by therapist 
feelings of optimism, intimacy, alertness, sat- 
isfaction, and involvement, whereas “bad” 
sessions are characterized by therapist feel- 
ings of withdrawal, irritability, tiredness, de- 
tachment, and frustration. While Orlinsky 
and Howard’s results are stimulating, their 
research has been essentially descriptive and 
has not attempted to examine the active 
functions or consequences of such therapist 
feelings in terms of external measurement 
of therapist effectiveness or therapeutic 
facilitativeness. 

The purpose of the present study, then, 
was to determine the effects of therapist and 
patient presession moods on the level of thera- 
pist empathy, warmth, and genuineness. It 
was predicted that therapy sessions preceded 
by positive therapist moods would show 
higher levels of therapeutic conditions than 
those preceded by negative patient moods. 
Also investigated was the question of whether 
patient presession moods influenced their 
perceptions of therapeutic conditions and 
whether patient moods affected the level of 
conditions manifest in tape recordings of 
therapy sessions. 


METHOD 

Design 

The present study used an intensive design 
(Chassan, 1967; Dukes, 1965) with repeated mea- 
surements of therapist and patient variables for a 
small sample of Ss. The usefulness of this approach 
in clinical research has been discussed at length 
elsewhere (Bergin & Strupp, 1970; Davidson & 
Costello, 1969). In this study, two subgroups of 
therapists, homogeneous with respect to their levels 
of therapeutic facilitativeness, were studied inten- 
sively in order to examine potential differences in 
the relationships among the variables between the 
two groups. Thus, many of the difficulties in- 
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volved in inappropriate assumptions of therapist 
homogencity (Kiesler, 1966) were dealt with, : 


Subjects 


Therapists, As part of a larger study (Gurman, 
1971), 12 postinternship doctoral students, who 
were enrolled in an individual therapy practicum at 
the Psychological Consultation Center of Teachers — 
College, Columbia University, each supplied Æ with 
their most recent audible tape recording of an indi- 
vidual psychotherapy session with a patient at kast 
15 years of age. One month later, each therapist 
supplied a second tape. Half of the therapists sup- 
plied tapes of the same patient on both occasions, 
half presented tapes of two different patients, The 
tapes were of sessions from the early (second ses- 
sion) to middle (seventeenth session) phases of treat- 
ment (therapeutic contacts at the Psychological Con- 
sultation Center rarely go beyond 30, since most — 
treatment is on a once-a-week basis and the center — 
is open only during the regular academic year from 
late September until mid-May). The mean session 
sampled was 11.5. 

The 12 therapists were rank ordered according to — 
their levels of gross facilitative interpersonal func- 
tioning (Carkhuff, 1969), which measures the extent” 
to which the therapist displays an accurate empathic 
understanding, accepts his patient’s feelings, responds 
nondefensively, and is intense and immediate in his | 
relationship with his patient. The 24 tapes were” 
entered for rating at two standardized locations, one 
in the first half of the session and the other in the ~ 
second half of the session. The therapists were — 
ranked according to the means of the ratings of 
three raters, each of whom rated two 4-minute 
segments in each of two tapes per therapist. The 
median interrater reliability of the rating of gross 
functioning among the three raters was .69. - 

The first, second, and fourth highest ranked and 
the three lowest ranked therapists all agreed to — 
participate in the next phase of the research, The 
third highest ranked therapist could not participate. 
Some of the characteristics of these six therapi 
are presented in Table 1. 

Each of the six therapists supplied E with a 
recording of each session with one ongoing th 
client chosen by the therapist from his total indi- — 
vidual therapy case load for the period of the study. — 
The number of tapes collected from each therapist — 
varied (see Table 2) due to occasional therapist — 
illnesses, patient cancellations, 
of inaudible tape recordings. 
each session with the chosen patient, each therapist — 
filled out the Inventory of Current Feelings (see 
below) as a measure of presession moods. k 


aS 
Patients. Patient selection criteria included a : 
É 


minimum age of 15 years and little chance of the 
patient’s being hospitalized during the study, termi- 
nating treatment, or frequently missing or arriving 3 
late for appointments. No additional criteria were 
specified for the therapists, nor were therapists asked — 
their reasons for their respective selections. Since 

of the therapists were seeing more than one pee 
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TABLE 1 
AL AND PROFESSIONAL OMARACTERISTICS OF 


—S—S 


2 2 + 
1 1 2 

1 3 
1 2 3 
0 1 1 
1 2 3 
1 0 1 
1 0 1 

mode of treatment* 

1 o 1 
3 1 4 
0 2 2 


x y 
> therapist reported two predominant modes of 
treaument, 


their individual therapy practicum work, it seems 
the elimination from the selection process of 
ts who manifested overt resistances to treat- 
(arriving late for sessions, cancelling, or post- 

ing sessions), plus an expected concern of thera- 
about participating in a psychotherapy research 
ct (Bednar & Shapiro, 1970), would suggest 
_ that those patients chosen were rather “good” cases. 
One chosen client elected not to participate in the 
esearch, yet that client’s therapist was retained in 
study because of his extremely high level of 
peutic functioning. This patient was not re- 
because the therapist in question was not, 
the study, treating any other patients in 
therapy who were suitable for participa- 

; the only other patient being seen by this thera- 
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pist had cancelled all of her sessions in the mon 
preceding the start of this study. Only the data í 
the patient who declined participation is missing fro a 
the data analysis, however, since all data for t-e 
therapist in question were available. 

The clinical difficulties of the five participating ; 
tients included interpersonal anxieties, conflic 
heterosexual relationships, family disharmony, sc 
isolation, and depression and vocational indecision 
the types often encountered in university outpat 
settings. Three of the patients were pursuing grai 
ate degrees, two were nonstudent college gradua 
and one was an undergraduate student. Each pati: -t 
filled out the Inventory of Current Feelings 
below) immediately before each session. Pertin 
patient characteristics are presented in Table 2. 
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Variables and Instruments 


Empathy, warmth, and genuineness. Empathy was 
measured by the Bergin and Solomon (1970) re- 
vision of the Truax Accurate Empathy Sale 
(Truax & Carkhuff, 1967). This 10-point :-ale 
assesses the degree to which the therapist det: ts 
from or adds to the feelings and meanings of “he 
client. Warmth was measured by the Truax  o- 
possessive Warmth Scale (Truax & Carkhuff, 19% 
which assesses the degree to which the thera; 
evaluates or disapproves of his patient's feelings 
behavior or accepts the patient’s experience as pst 
of that person without imposing conditions. Genui» +- 
ness Was measured by the Truax Genuineness Sc ic 
(Truax & Carffhuff, 1967), which assesses the dex: 2e 
to which the therapist presents a facade or denies 
his feelings or is spontaneous and nondefensive. In 
this study, the scales of warmth and genuineness 
were expanded from 5- to 9-point scales to alio 
for finer rater discrimination, 

Rating oj therapeutic conditions. Each session 
recorded by each of the six therapists was diviced 
into five equal segments (Minutes 0-10, 11-20, 
21-30, 31-40, and 41-50). The first 4 minutes of 
each segment were rated for each of the therapeutic 
conditions. Thus, there were 15 ratings for each 
session, except when technical audiorecording dif- 
ficulties infrequently precluded rating of some seg- 
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TABLE 2 
SELECTED CHARACTERISTICS OF PATIENTS 


Mean | Mean 
i E Mean | Sessions | Sessions first last We 
Patient subgroup age seen | sampled | session | session | 56550" 
Male | Female sampled | sampled pause 
_ Patients of high-facilitative 17-28 
-therapists 0 3 21.7 24.7 24-30 18 26.3 22.2 
af 13-21 
Patients of low-facilitative 12-19 
“therapists 1 2 25.3 25.3 17-27 17 25.7 21.3 
a 22-31 


4 
; 
q 


= patients’ percep 


M were chosen 


ments. Even ia + ves, there were never fewer larity therapist patient feelings Mentiied 
than three ratin i each Variable in any semion, by Orlinsky and Howard (1967) as discriminators 
and these la! s mbered only three. of “good” and “bad™ therapy wuicas 

Three rater scale cach, and after all the The modification of the sales involved the tam- 
ratings wer a second of the three raters poral rephrasing of the scale items such that the 
rated a mandom s JÍ 30 segments from the six respondent reported his immediate feelings rather 
therapists’ toy blish a measure of interrater than his retrospective report of moods as in cadier 
D reliability. For cx Rater 1 did all the empathy research with the saks (Wemman & Ricks, 1966) 
T ratings, then ra! ments of genuineness which In addition, an overall mood level was computed, 
Rater 2 had a! ted. A minimum interjudge based on the grand mean of the means of the five 
reliability of < et al, 1967) for cach scale mood scales. Data analysis in terms of the Wessman- 
had been estat rlier during practice ratings Ricks scales was restricted to those of Elation versus 
of tapes no he present research. In the Depression, Tranquillity versus Anxiety, and Own 
research ratir h rater was unaware of the Sociability versus Withdrawal, since earlier analyses 
ratings giver cr scales. Ratings were done had shown only these moods to bear significant rela- 
independent! secutive segments were rated tionships to therapeutic facilitativencss when studied — 
from tapes of differcnt therapists, so that no seg- in terms of therapists’ daily mood patterns (Gurman, 
ments from the samc tape were rated in succession, 1972), Analysis of patient data, on the other 

The interrater reliabilities were the following: em- did include investigation of each of the five = 


3; and genuineness, 80. 
ntory, Form G. To measure the 
jns of therapeutic facilitativencss, a 

scale derived carlier similar scales (Barrett~ 
Lennard, 1962; Shapiro, Krauss, & Truax, 1969; 
Truax & Carkbuff, 1967) was used.* This inventory 
“consists of 30 true-false statements designed to tap 
the client’s perception of his therapist's overall facili- 
tativeness. Ten items were included for each of the 
variables of empathy, warmth, and genuineness, with 
half being scored for a true response and half for 
a false response. The total score from these variables 
was used to assess patients’ perceptions of their 


pathy, 95; wa 
Relationship 


therapists as in a study by Shapiro et al, (1969). 

The scale filled out by each of the five pa- 
tients imme alter each therapy session. The 
items were | } so as to refer to the session just 
completed rather than to the therapeutic relation- 
Ship in general, as was true of earlier inventories 
(Barrett-Lennard, 1962; Truax & Carkhuff, 1967). 


Split-half (even-odd) Spearman-Brown reliability 
for the inventory was 86. 


Measurement of Therapist and Patient Moods 


Inventory of Current Feelings. This instrument 
y a modification of the scales developed by 
Wersman a Ricks (1966). The original instru- 
ment 6 unidimensional scales dealing 


E with a var clings and moods, Each scale 
=. consists of 10 r ered statements, each of which 


offers the respontent a description of a level of inten- 
sity and directionality (positive-neutral-negative) of 
the mood in question. 
Five of the original scales were used in this study: 
Elation versus Depression, Tranquillity versus Anx- 
| jety, Harmony versus Anger, Own Sociability versus 
Withdrawal, and Energy versus Fatigue. These scales 
for study in the research project 
of which this report was part 
cared to be the most relevant to 
vior and because of their simi- 


(Gurman, i971) 


“Copies of the Relationship Inventory, Form G, 
re available from the author on request. 


scales plus the overall mood level, since 
liminary data existed with respect to 
tive correlates of their perceptions of 
or with respect to patients’ affective correlates 
therapist facilitativencess. 


RESULTS 
Table 3 summarizes the mean levels 
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and Anthony (1971) have designated 3 ona 
S-point scale as the “minimal level of facili- 
tative interpersonal functioning” necessary 
to bring about positive tic 
change, Other investigators (Anderson, 1969) 
have used 2.5 as the criterion for this “mini- 
mal level.” Following the procedure of Ander- 3 
son (1968), who defined “high” and “low” — 
therapists according to their average rating 
scale level across the three therapeutic condi- 
tions, a therapist in this study was to be con- 
sidered as “high functioning” if his across- — 
conditions average was above 5.0 on a 10- 
point scale and as “low functioning” if his 
average was below 5.0. Although direct trans- 
formation of the average warmth and genu- ~ 
ineness ratings (9-point scales) to a 10 point | 
scale equivalent is precluded by the fact that 
similar scale points probably do not tap simi- 


: 


lar levels of therapeutic facilitativeness (when — 
compared to the 10-point Empathy scale), it 


is clear that Therapists A, B, and C, on the 
one hand, and Therapists D, E, and F (see 
Table 3), on the other, can be designated as 
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2 ALAN S. GURMAN 
TABLE 3 G, scores of the five patients are shown ja 
MEAN EMPATHY, WARMTH, AND GENUINENESS Table 4. As indicated earlier, separate scorcs 
LEVELS OF THE SIX THERAPI for the three therapeutic conditions were n 
E s B r computed from this inventory, since it h 
Therapist | V* | Empathyè | Warmth | Genuinenesse been designed as a global measure of p 
E EN ients’ tions of their therapists’ faci! 
A | 12 6.49 629 | 6.26 tients perceptions of t e p ; 
B | 5 648 | 596 6.08 tativeness (e.g., see Shapiro et al., 1969). T} 
ESN 8 475 | 538 5.31 scores in Tables 4 and 6 thus represent tot 
D | 5 2.64 3.84 pe scores on the inventory, not averages 
E 11 2.67 3.69 3.45 ; sas 
ng s the three conditions. 
F |10| 169 | 239 3.09 ratings across the three con 
= Re ies See Pe Therapeutic Functioning and Therapist Moc 
a Number of Sany sessions for which audible tape re- 


cordings were able. 
s Scale rang m 1 through 10, 
© Scale ranges from 1 through 9, 


warmth, .79; empathy and genuineness, .91; 
warmth and genuineness, .82, Previous studies 
have found a great deal of varibility for these 
intercorrelations. Correlations between em- 
pathy and warmth have ranged from —.40 
(Truax, Wargo, Frank, Imber, Battle, 
Hoehn-Saric, Nash, & Stone, 1966) to +.91 
(Muehlberg, Pierce, & Drasgow, 1969); cor- 
relations between empathy and genuineness 
have ranged from —.66 (Garfield & Bergin, 
1971) to +1.00 (Truax et al., 1966); corre- 
lations between warmth and genuineness 
have ranged from —.65 (Garfield & Bergin, 
1971) to +.90 (Muehlberg et al., 1969). 
Kiesler et al. (1967) have shown that these 
therapeutic conditions are quite variable in 
early therapy sessions and begin to stabilize 
only at about the twelfth session, More posi- 
tive relationships among the conditions, they 
point out, might then be expected as therapy 
enters its middle and later phases. Therapy 
tapes sampled in the present study were 
sampled through the final psychotherapy ses- 
sion and, as can be seen in Table 2, the tapes 
rated here were drawn from the late-middle 
and late stages of therapy. It might be in- 
ferred, then, that as therapy progresses, thera- 
pists function more consistently both within 
and across scale dimensions, so that differen- 
tiation of the variables of empathy, warmth, 
and genuineness becomes more difficult. This 
has been suggested by what Muehlberg et al, 
(1969) refer to as the “good guy” and the 
“bad guy” factors that tend to obscure differ- 
ent modes of communicating in a facilitative 
therapeutic fashion. 

The average Relationship Inventory, Form 


Table 5 presents the average tape-rate 
levels of empathy, warmth, and genuinenes 
of the three high- and three low-facilitativ 
therapists under two conditions of each pre 
session therapist mood, High mood leveis 
represent those sessions in which the pre- 
session therapist mood rating was above that 
therapist’s own presession mean for the moo: 
in question. Each session was thus categorize 
as either a high or a low session for each 
mood; the corresponding empathy, warmth 
and genuineness scores for each session (mear: 
of the five segment ratings) were similarly 
categorized as occurring under a high or lov: 
mood level. The énttiés in Table 5 thus repre 
Sent the average facilitative levels achieved 
by each therapist under each, that is, high 
and low, mood condition. 

The results in Table 5 show that for high- 
facilitative therapists (Therapists A, B, and 
C), 11 of the 12 pairs of empathy scores, 10 
of the 12 pairs of warmth scores, and 9 of 
the 12 pairs of genuineness scores were higher 
under low presession therapist moods than 


TABLE 4 


AVERAGE RELATIONSHIP Inventory SCORES 
OF THE FIvE PATIENTS 


Relationship 
Inventory 
average 


Patient* 


Ne 


21.14 5 
21.33 8 
19.85 5 
1 
0 


Boon 


24.18 1 
22.30 1 


et 


a Patients B and C 
Patients D, E, and F are of low-facilitative therapists. 


—— as 


THERAPEUTIC FUNCTIONING OF THERAPISTS 


TABLE 5 
THERAPIST AVERAGE LEVELS OF EMPATHY, WARMTH, AND GENUINENESS UNDER 


HıcH AND Low LEVELS OF THERAPIST PRESESSION MOODS 


Note. ED = Elation versus Depression; TA -T E 2 
OML = Overall Mood Level. High moods refer to positive af 
for example, Depression, 


5 he High Low | High Low High Low High Low E 
apr REED ED TA TA SW SW OML | OML p 
J>) 2 
Empathy level 

6.42 6.60 6.48 6.56 6.48 6.56 6.49 6.56 

6.20 6.90 6.36 7.00 6.20 6.90 6.20 6.90 -003 
{ 4.65 4.92 4.60 4.90 4,96 4.50 4.65 4.92 
J 3.00 2.40 2.75 2.20 3.00 2.40 3.00 2.20 

2.68 2.66 | 2.87 2.60 205 2.30 2.66 2.68 073 
F ESS 1.76 1,84 1.67 1.80 1.61 1.64 1.74 

Warmth level 
A 6.21 6.36 6.21 6.40 6.21 6.40 6.21 6.40 
B 5.86 6.10 5.95 6.00 5.86 6.10 5.86 6.10 -019 
G 5.30 SDi 5.34 5.60 5.45 5.36 5.45 5.36 
D 4.20 3.60 3.90 3.60 4.20 3.60 4.20 3.30 
E 3.80 3.60 3.87 3.62 3.73 3.50 3.73 3.64 .073 
E 2.33 2.98 2.81 2.73 2.60 2.91 IA 2.86 
Genuineness level 

A 6.11 6.36 6.11 6.44 6.11 6.44 6.11 6.44 
B 5.87 6.40 5-95 6.60 5.87 6.60 5.87 6.60 .073 
€ Died 5.27 5.27 5.34 5.39 S27, 5.35 5.27 
D 4.80 S:T J> 4:25 3.80 4.80 3.13 4.80 3.80 
E 3.44 3.46 3.73 339 3.49 3.30 3:53. 3.36 .194 
Ẹ 2.80 3.28 3.10 3.07 2.80 3.28 2.92 3.26 


ility versus Anxiety; SW = Own Sociability versus Withdrawal; 
ffects, for example, Elation, and low moods refer to negative affects, 


s Therapists A, B, and C are high facilitative; Therapists D, E, and F are lows. 


One-tailed sign tests. 


under high presession therapist moods. For 
low-facilitative therapists (Therapists D, E 
and F), 9 of the 12 pairs of empathy and of 
warmth scores and 8 of the 12 pairs of genu- 
ineness scores were higher under high pre- 
session therapist moods than under low pre- 
session therapist moods, One-tailed sign tests 
for the direction of differences for high- 
facilitative therapists’ facilitativeness levels 
yielded the following probabilities: empathy, 
.003; warmth, .019; and genuineness 073. 
For low-facilitative therapists, the sign test 
probabilities were the following: 


fered higher therapeutic conditions under 
relatively positive moods than under rela- 
tively dysphoric moods. 

It should be noted that in the case of the 


high-facilitative therapists’ comparisons, the — 


six exceptions in the direction of differences 
are all accounted for by Therapist C, and 


that for the low-facilitative therapists’ com- — 


parisons, 8 of the 10 exceptions in the direc- 
tion of differences are accounted for by 
Therapist E. Thus, although there are signifi- 
cant therapist subgroup differences, these 


; : empathy, findings tend to hold for only two of the 
oct 073 7 genuineness, 194. High- three therapists in each subgroup, with the 
ive therapists offered higher levels of lowest functioning therapist in each sub- 


therapeutic conditions under relatively nega- 
tive presession moods than under relatively 
positive moods; low-facilitative therapists of: 


group being deviant. Referring again to 
Table 3, it appears possible that more than 
two therapist subgroups, homogeneous with 


4 


q 
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TABLE 6 


Avessce Levets Or Tare-Rarep TuxrareuTtie CONDITIONS OF Euparuy, WARMTH, AND 
Gexuwrxess uxoex Hion awp Low Levets or Paret Presesston Moons 


jean AAT eee TR RS ATH R O ‘ow | High | Low | 
i High | Low | High | Low | High | Low | High | Low | High | Low | High | Low 
Therapist* | ED ED | TA | TA | HA | HA | SW | SW | EF | EF |OML|OML] ¢ 
Loe Sod ea al ted | 
Empathy level 
6.40 | 653 | 7.00 | 635 | 7.00 | «as | 620 | 654 | 647 6.50 
4.98 | 4.73 | 4.77 | 4.80 | 4.50 | 4.20 | 4.62 | 495 | 4.78 | 480 | 
@ | 2.75 | 2.20 | 289 | 2.68 | 2.67 | 2.60 | 2.59 | 2.68 | 2.67'| 260 | 
2.00 | 2.60 | 2.71 | 2.63 | 2.72 | 2.42 | 2.92 | 250 | 2.77 | 250 | 283 
1.47 | 2.00 | 148 | 1.76 | 1.56 | 1.73 | 162 | 190 | 1.37 | 1.88 | 1.50 
Warmth level 
5.80 | 6.07 | 6.00 | 5.95 | 6.00 | 5.95 | 6.60 | 6.20 | 5.67 | 6.40 
5.02 | 5.53 | 5.31 | 5.50 | 5.25 | 5.20 | 5.36 | 5.45 | 5.25 | 567 | 104 
3.90 | 3.60 | 3.78 | 3.92 | 3.73 | 4.00 | 3.78 | 3.92 | 3.73 | 4.00 
3.80 | 3.74 | 3.36 | 3.88 | 3.36 | 4.68 | 3.80 | 3.74 | 3.80 | 376 
| 3.05 | 2.61 | 3.00 | 2.47 | 2.86 | 2.67 | 2.86 | 2.67 | 2.80 | 278 | 
Genuineness level 
6.20 | 6.00 | 6.60 | 5.95 | 6.60 | 5.95 | 5.80 | 6.20 | 6.13 | 6.00 
4.55 | 5.68 | 4.97 | 5.65 | 4.50 | 5.20 | 5.02 | 5.60 | 494 | 593 | 38 
4.25 | 3.80 | 3.80 | 4.70 | 3.80 | 4.70 | 3.80 | 470 | 3.80 | 470 
3.35 | 3.51 | 3.30 | 3.64 | 3.40 | 3.52 | 3.40 | 3.48 | 3.40 | 346 | 4 
3.30 | 2.61 | 3.26 | 2.82 | 3.16 | 2.97 | 3.20 | 292 | 3:16 | 3.06 


Note. ED = Elation versus Depression; TA = Tranquillit 


O; 
and low moods refer to 
Band C are high facilitative: 


“Tespect to facilitative functioning levels, may 
have been sampled, That is, almost all (14 
` Of 16) the exceptions to the direction of dif- 
ferences in Table 5 were accounted for by 
_ Therapists C and E. It may be, then, that 
rather than having isolated “high-facilitative” 
and “‘low-facilitative” therapist subgroups as 
_ had been intended, four levels of therapeutic 
functioning were studied, that is, high facili- 
a ve, moderately (positively) facilitative, 
low facilitative, and very low facilitative. 


‘Therapeutic Functioning and Patient Mood 
The effects of patient presession moods on 
pist functioning were analyzed from two 
tage points: the level of therapeutic con- 
ditions as measured by the ratings of the 
nerapy session tapes and the overall level of 
_ Conditions as perceived by the patients. 
_ Table 6 presents the average tape-rated levels 
__ of empathy, warmth, and genuineness of the 


Loe Anxiety; HA = Harmony versus Anger; SW = Own 
L = overall mood level. High moods refer to positive affects, 
tive affects, for example, Depression, 

herapists D, E, and F aré lows, 


high- and low-facilitative therapists offered 
to each of the five patients under high and 
low patient presession moods. The procedure 
for the data analysis was the same as that 
used in Table 5, with patient moods replacing 
therapist moods, The results in Table 6 indi- 
cate that 7 of the 12 pairs of empathy scores, 
8 of the 12 pairs of warmth scores, and 7 of 
the 12 pairs of genuineness scores were higher 
under low presession patient moods than 
under high presession moods for the patients 
of high-facilitative therapists. The sign tests 
for the direction of differences were non- 
significant in all three instances. For patients 
of low-facilitative therapists, 11 of the 18 
pairs of empathy scores and 10 of the 18 
pairs of warmth and genuineness scores were 
higher under high presession patient moods 
than under low presession moods. The direc- 
tion of differences for this subgroup were 
also nonsignificant. 


Te 
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m+ r 


cantly different under high versus low pre- 
session patient moods for either patient sub- 
group. It should be noted, however, that there 


is a (nonsignificant) tendency for high- 
‘facilitative therapists to respond more facili- 
" tatively when patients are in relatively 
dysphoric 
) therapists to respond more facilitatively when 

| patients are in relatively more positive moods, 


moods and for low-facilitative 


Table 7 presents the mean Relationship 


"Inventory scores of the five patients under 


high and low patient presession moods. These 


< results indicate that the patients of high- 


a : for example, Elation, and low m 


facilitative therapists saw their therapists as 
functioning more facilitatively under rela- 
tively low patient moods in 9 of the 12 com- 
parisons. Fifteen of the 18 comparisons for 
patients of low-facilitative therapists also 
showed higher inventory scores under low 
presession patient moods, Two-tailed sign 
tests for the direction of differences yielded 
probabilities of .146 for patients of high- 
facilitative therapists and .008 for patients of 
Jow-facilitative therapists. Patients of high- 
facilitative therapists did not report differen- 
tial levels of perceived therapeutic facilita- 
tiveness under different (patient) presession 
moods, whereas the patients of low-facilita- 
tive therapists perceived higher levels of 
therapist functioning when they, the patients, 
were in relatively dysphoric presession moods. 

Comparison of the results in Tables 6 and 7 


TABLE 7 


RELATIONSHIP INVENTORY AVERAGES UNDER Hicu axo Low 
Levers OF PATIENT Presesstos Moons 


, ay à = i 


suggests that perception of therapist faci eal 
tiveness by patients of high-facilitative thers- 
pists under different patient moods was o e: 
sistent with the (lack of) differences in t 
conditions as measured by tape ratings. Pa- 


tients of low-facilitative therapists, on the 


such differences did not, in fact, exist. 


Discussion 
Therapeutic Functioning and Therapist M 


Contrary to the major prediction in 
study that would show hi , 
levels of therapeutic facilitativeness when in 
more positive moods, it was surprising ad 
very informative to find that while this p e- 
diction was upheld for low-facilitative ' 
pists, the opposite relationship obtained 
high-facilitative therapists. 

One interpretation of these results sugge s 
a compensation process by which hi 
facilitative therapists recognize, at some ' 
of awareness, their dysphoric feelings before 
the therapy hour, anticipate some likely 3, 
tive consequences of their feelings on their 
interaction with their patients, and are 
cessful at preventing such effects. Though the — 
mechanism by which this process might occur a 
cannot be specified, it is unlikely that it de- 
rives from conscious cognitive operations. 
The work of Levy (1964) and Fish (19 
suggests that the therapist identification m 


Relationship Inventory averages : 
Patient® | High | Low | High | Low | High | Low | High | Low | High | Low High | Low | yy 
ED | ED | TA | TA | cw | EF | EF |OML|OML| SOE 
T 21.6 | 220 | 20.5 | 22.0 21.2 | 214 | 2.5 | 21.0 | 212 4 
Cc 20.6 | 22.6 | 19.0 | 22.5 21.5 | 28 | 195 | 214 | 212 | 146 
D 177 | 226 | 18.8 | 22.5 ms | 177 | 226 | 17.7 | 226 
E 23.5 | 25.0 | 22.2 | 25.2 246 | 232 | 24.7 | 23.2 | 243 | 0081 
F 215 | 240 | 26.5 | 19.5 218 | 216 | 23.0 | 22.8 | 21.8 ; 


Nole. ED = Elation versus. 
Sociability versus Withdrawal; EF = Energy versus Fatigue; 


b Two-tailed sign tests. 


r ion; TA = Tranquillity versus Anxiety; HA = Harmony versus Anger; SW = O 
Depression; TA ranquillity r res y 


s refer to negative affects, for example, Depression. 
a Patients B and C are of high-facilitative therapists; Patients D, E, and D are of 


y 
Mood Level. High moods refer to positive 


low-facilitative therapists. 
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be operative here. Fish noted that “the struc- 
ture of an observer’s experience sets the 
limit for the possibility of his understanding 
[of his client’s experience] [p. 110].” It may 
be that when the high-facilitative therapist 
is “down,” he is likely to be able to enter 
his _patient’s experiential world, which is 
habitually rather “down,” more sensitively 
that when he is “up.” 
An alternative interpretation can be offered, 
At the core of dysphoric feeling states is a 
complex of negative self-evaluations. These 
self-perceptions often reflect a loss of positive 
Social reinforcement, that is, a lower rate of 
_ emitted prosocial behaviors, especially in the 
case of depression (Lazarus, 1968), which 
Wessman and Ricks (1966) have emphasized 
as the major axis around which other moods 
_ revolve, It has been found that high- 
facilitative therapists are happier and more 
affectively variable than low-facilitative thera- 
pists and that they derive more Satisfaction 
_ from their work and from interpersonal rela- 
tionships in general (Gurman, 1971, 1972), 
The work of most psychotherapy is inter- 
_ Personal relationships, Therapeutic encoun- 
ters, then, may serve as conditions in which 
are relatively high probabilities of 
emitting prosocial or protherapeutic behaviors 
which will be reinforced. Such therapist 
expectations are most likely based on feed- 
on past clinical achievements, The 
therapy hour, then, may offer the high- 
facilitative therapist conditions in which he 
Can reaffirm his self-worth as a therapist, if 
_ hot in more global terms, For such therapists, 
the therapy hour itself Provides a set of 
Circumstances in which behaviors are expected 
_ to occur which will be Positively reinforcing, 
The low-facilitative therapist, on the other 
_ hand, possibly because of earlier feedback on 
his relative Jack of therapeutic facilitative- 
‘Ress, is more likely to view the therapeutic 
“act as a more aversive condition and, hence, 
does not expect positive consequences for his 
_ therapeutic practice. For these therapists, 
_ engaging in the practice of counseling or 
psychotherapy is a less viable means of 
reaffirming self-worth. 
These results stand in contrast to and 
serve to clarify a study by Orlinsky and 


d 
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Howard (1967), in which it was found tat 
the “good therapy hour” could be charactor- 
ized by therapist feelings of optimism, alc-t- 
ness, satisfaction, and involvement, wher as 
less productive sessions were described in he 
context of therapist feelings of withdra:, | 
irritability, tiredness, detachment, and f- s- 
tration. Just as therapists as a group r 
levels of therapeutic facilitativeness in l- 
tion to their levels of adjustment and free: >n 
from psychological discomfort (Bergin & 
Jasper, 1969; Bergin & Solomon, - 
Gurman, 1972), so may therapists as a g ip 
create more facilitative conditions in 1- 
tion to the presence of their own posve 
feelings (Gurman, 1972), The issue of im- 
portance here, however, is that not all th 
pists or therapist Subgroups respond in si 
lar fashion to similar interna] stimuli, here, 
their moods. The therapist feelings w/'-h 
accompany the “good. therapy hour” or ire 
“facilitative therapy hour” are not the soze 
for both high-facilitative and low-facilita:'ve 
therapists, d 


x 
Therapeutic I and Patient Mood 
According to ogers’ (1957) theory, the 
conditions of empathy, warmth, and genuine- 
ness must be perceived by patients for 


therapy to be effective. Their mere presence 
light, it is interesting 


engaged in a facilitative relationship with 
their therapists, it is understandable that they 
might perceive such conditions at higher 
levels with increased personal discomfort, 
Since the patients 
pists did not report differential perceptions 
of their therapists 
can be inferred 
facilitative therapists dealt with the disso- 
nance established 
hoped to receive 
wanted to perceive, 

Although the moods of patients of low- 
facilitative therapists affected their percep- 


UNCTIO: 


TuerarevTIC F 


tions of their therapists’ facilitativeness, their 
affective conditions did not influence the 
levels of therapeutic conditions present as 
assessed by tape ratings. This discrepancy 
serves, in a sense, as evidence of these pa- 
‘tients’ relative (to patients of high-facilitative 
therapists) inaccuracy in evaluating the qual- 
ity and nature of interpersonal relationships, 
at least with their therapists, This is not 
surprising, since one of the effects that high- 
facilitative therapists facilitate is more sensi- 
tive understanding and perception of inter- 
personal interactions. Equally important, 
these data, in conjunction with the data on 
the effects of therapist moods on therapist 
functioning, offer some support for the notion 
that the facilitative conditions of empathy, 
warmth, and genuineness are, indeed, “thera- 
pist offered” (Truax & Carkhuff, 1967), Al- 
though several studies have noted that pa- 
tient characteristics play a role in eliciting 
therapeutic conditions, it seems clear that the 
patient’s presession mood state is not among 
them, Therapist presession moods influence 
therapeutic conditions, while patient pre- 
session moods do not. 


implications of the Intensive Design for 
Psychotherapy Process Research 


The design of the present study can, in 
retrospect, be best described as quasi- 
intensive, since the analysis focused on small 
homogeneous therapist subgroups rather than 
on individual therapists per se. Yet even this 
degree of departure from conventional designs 
in research on psychotherapeutic processes 
a;owed the observation of therapist subgroup 
diferences which probably would have been 
precluded by the use of the traditional exten- 
sixe model of comparing large heterogeneous 
samples of therapists (Chassan, 1967; Dukes, 
1965; Kiesler, 1966). The position adopted 
by Bergin and Strupp (1970) with regard to 
the potential of intensive research designs for 
the development of therapeutic techniques 
appears to be equally relevant to the inves- 
tigation of the psychotherapeutic process. 
Although it has been emphasized (Bergin 
= & Jasper, 1969; Bergin & Solomon, 1970; 
Gurman, 1971) that selection of therapist 
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candidates should include eit non- 
academic criteria, especially in terms of thera- 
pist adjustment, this position must be mod 
fied lest it suggest that all the behaviors 
involved as therapeutic facilitativeness de 
from relatively permanent personality traits, 
As Moos and MacIntosh (1970) have cau- 
tioned, “Conceptualizing empathy as a thera- 
pist trait may place too much weight on the 
initial selection of student therapists and not 
enough weight on the hopefully beneficial re- 
sults of training [p. 306].” As the present 
study and other researches have shown, 
therapeutic facilitativeness is not an all-or- 
none quality but is, to some extent, situation 
ally determined, Again quoting Moos ai 
MacIntosh, 


the relevant research question is not whether accou- 
rate empathy is or is not a therapist trait; it is 
rather a further specification of the proportion of 
variance in accurate empathy accounted for by 
different sources in different settings [p. 305]. 


The use of an intensive design seems pai 
larly promising in achieving the task 
specificity. 
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en of ages 8-14 at the borderline of mental retardation (IQ of 60-85) 

-esent serious behavior problems have been variously described as im- 

e, lacking facility with concepts of time, overinvolved in fantasy, de- 

|, and hyperactive. This study sought to test the appropriateness of such 

tive terms by administering a battery of psychological tests to two 

of problem behavior borderline-IQ children, one adjusted borderline-IQ 

gr and one normal-IQ group. The measures of impulsiveness and facility 

with time concepts did not discriminate the children with problem behavior 

r the adjusted children, possibly because the development of anticipation 

and planning abilities is incomplete in most preadolescent children. The data 

supported the view that behavior-problem children are more involved in 

y, particularly fantasy with depressive and aggressive content, than 

adjusted children and are relatively lacking perceptual-motor skills, especially 
in areas where deficits are often associated with minimal brain damage. 


Children at the borderline of mental re- 
tardation who manifest serious behavior prob- 
Jems present special difficulties for diagnosis 
and treatment. Investigators concerned with 
delinquent behavior have suggested that im- 

irments in impulse control and a lack of 
olanning are related to antisocial 
Medical investigators have fre- 
quently pointed to possible organic impair- 
ments contributing to problem behavior, for 
example, the “hyperkinetic” syndrome. Ob- 
servation of borderline mentally retarded chil- 
dren who manifest problem behavior of an 
“acting-out” nature has suggested that their 
social difficulties may stem from depression 
a overinvolvement in fantasy. This 

| the possibility that such per- 
sonali -vistics differentiate children 
in the 60 range who present behavior 
disorders from children of equivalent IQ who 
appear better adjusted. 

In reviewing the literature on emotional 
disturbance in retardates, Sarason and Glad- 
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win (1958) came to the conclusion that most 
types of emotional and behavioral disturb 
ances have been noted in retarded patient: 
This conclusion is in accord with the v 
that familial retardates are in every way si 
lar to individuals of normal intelligence ¢ 
cept that they have not reached as high 
stage of cognitive development (Zigler, 19 
1969) and thus are prone to the same 
tional conflicts as are normals. Gi 
(1963) has pointed to the difficulty of 
to separate manifestations of retardation f 
symptoms of emotional disturbance for the 
purpose of differential diagnosis. He has called _ 
for more specific studies which relate sub- 
populations of retardates to particular emo- 
tional and behavioral disturbances. 

The question of the relation of imp 
control to antisocial behavior has been investi- 
gated in experiments which test S’s ability to 
delay rewards. Mischel (1961) found that the 
ability to delay rewards was positively co be 
lated with social responsibility as measui 
by a questionnaire, He also reported that 
identified juvenile delinquents were less able 
to delay rewards than nondelinquents. Davids 
(1969) found that institutionalized disturbed 
children of normal IQ were less able to delay 
rewards and control motor impulses than non- 
institutionalized normal children. 


—_ 
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Roth’ and Blatt (1961) have suggested 
that the diffusion of the sense of time is a 
characteristic of acting-out male adolescents, 
They hypothesize that such a diffusion leads 
to an inability to anticipate rewards and 
punishments. Davids, Kidder, and Reich 
(1962) have reported that adolescent juvenile 
delinquents and younger children regardless 
of the presence of behavior disorders manifest 
impaired time orientation. 

The development of thought processes, and 
particularly the capacity for fantasy, has been 
thought of as resulting from the necessity to 
delay gratifications in the face of immedi- 
ately frustrating reality (Rapaport, 1950, 
1951). Singer (1961) has offered some con- 
firmation for this formulation, He found the 
ability to delay rewards to be positively cor- 
related with the use of imagination and fan- 
tasy; however, fantasies can take on a very 
threatening quality. Purcell (1956) reported 
that the projection of aggressive fantasies on 
the Thematic Apperception Test was related 
to actual delinquent behavior, The general 
impairment present in mental retardation 
may also limit a child’s ability to contain 
threatening fantasies, 

Observation and clinical work with problem 
behavior borderline children have suggested 
that their thoughts are not only characterized 
by aggressive fantasies but also depressive af- 
fect. The work of Spitz (1954), Bowlby 
(1969), and Mahler (1968) has emphasized 
the importance of consistent maternal care, 
especially during the first year of life, to 
normal development. The absence of a warm 
and consistent maternal figure can create in 
the child a sense of deprivation and help- 
lessness which Spitz (1954) has called 
“anaclitic depression.” 

There are a number of authors who de- 
scribe children similar to those who have been 
called “problem behavior” as “hyperkinetic” 
(Bradley, 1957; Clements & Peters, 1962; 
Ingram, 1956; Kahn & Cohen, 1934; Laufer 
& Denhoff, 1957; Ounsted, 1955; Paine, 
1962; Schneider, 1945). This designation 
refers to children who exhibit the following 
characteristics: (a) short attention span, (b) 
perceptual difficulty, (c) impulsiveness, (d) 
constant activity, (e) general difficulty in 
school, and (f) frequent antisocial behavior, 
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The work on hyperkinesis suggests an exa 
nation of possible organic determinants of 
behavior disorders, 

The present study sought to compere 
borderline retarded children manifesting l:e- 
havior problems with more adjusted borde:- 
line retardates and normals, Answers w 
sought to the following questions ab 
children with borderline IQ who manii 
problem behaviors: 


+ + =] 


1. Are they more impulsive than adjusted 
retardates? 

2. Do they have less facility with concepts 
of time and less ability to plan for tae 


future? 

3. Are they more involved in disturbi ig 
fantasies? 

4. Are they more characterized by dep: es- 
sion? 


5. Are they more likely to manifest per- 
ceptual motor deficits associated wiih 
organic impairments? 


METHOD 
Design 


A comparison was made of four groups of chi- 
dren, defined as follows: 

Problem behavior and retarded. Children in iis 
group had IQs between 60 and 85 and were identified 
as “serious behavior problems” and lived at home. 

Adjusted and retarded. Children in this group had 
IQs between 60 and 85 and were identified as “weil 
adjusted” and lived at home, 

Problem behavior, retarded, and institutionalized. 
Children in this group had IQs between 60 and $ Sa 
were identified as “serious behavior problems,” and 
had lived for up to 18 months at a small, homelike, 
residential school for mentally retarded students. 

Adjusted average 7Q. Children in this group had 
IQs between 95 and 110 and were identified as “well 
adjusted” and lived at home. The primary task of 
this study was to compare children who are retarded 
and present behavior problems with children who 
are retarded but otherwise relatively well adjusted, 
that is, to compare the problem behavior and re- 
tarded and the adjusted and retarded groups. 
Children in the problem bebavior, retarded, and 
institutionalized and the adjusted average-IQ groups 
were included in the design to provide additional 
information concerning problem behavior retarded 


children and possible contrasts between such children 
and normals. 


When the words “retarded” or “retardate” are 
used in referring to the Ss, they are meant as short- 
hand references to borderline retardation involving 
IQs in the 60-85 range. 


1 roninstitutionalized children were recruited 
Íre he public schools in a Connecticut industrial 
to ind the institutional children came from a 
ne residential school for higher functioning 

es, Care was taken to explain to school au- 
who were asked to recommend Ss, the 
of terms “problem behavior’ and “well 
"A letter given to principals and teachers 

i the “problem behavior” child as “known to 
e in behavior at school or in the community 
vould be likely to get him into serious trouble. 

children often have a difficult time working in 
and may get into fights, be involved in stealing, 

lism, lying, and the like. In contrast, the 
\-adjusted” child was “not experiencing signifi- 
difficulty dealing with authority (parents, 
ers, principal), nor in getting along with friends. 
children should be known to take part in group 
vities and not show signs of serious withdrawal.” 
oup placement was determined by the investigator 
hen he verified that two or more authorities agreed 

: a specific child. In many cases, “problem” chil- 

en also had records with the town’s juvenile court 

ad other social service agencies. The Ss with any 
istory of serious cerebral dysfunction such as 
epilepsy were eliminated from the sample. 

Each of the four groups contained 15 children. 
Matching for the independent variables of race, sex, 
age and, with the exception of the normal group, 
IQ was done on a child-by-child basis. Each group 
contained 10 boys and 5 girls and 10 white children 
and five black children, The average IQs of the 
four groups, as provided by the school records, were 
77, 77, 73, and 104, respectively. There was no 
significant difference among the first three groups, 
and the fourth group was significantly different from 
the others (see Table 1). In the case of the public 
school students, IQ scores represented performance 
on the Otis pencil-and-paper intelligence test; scores 
from individually administered intelligence tests, usu- 
ally the Wechsler test, were available for the institu- 
tionalized children. The ages of the Ss ranged from 
8 to 14, with no significant differences in age dis- 
tribution between the groups. The socioeconomic 
status of all Ss was determined by the area in which 
the family lived, the occupation of the father, or 
the lack of a father in the home. All groups con- 
tained approximately equal numbers of Ss from both 
lower-class and lower-middle-class backgrounds. 
The measures employed were administered to each 
child individually during a 1-hour session at his 
school. Children were taken from their classrooms 
to a quiet testing room; each child was told that 
the tester was interested in views and abilities of 
children at the school and that a few children were 
being asked to help by answering some questions and 
working on some projects. Tests were given to all 
children in the order of presentation below. The 
testers were not aware of the group assignment of 
any particular child, except in the case of the institu- 
tional Ss, Testing was carried out between November 
and February of one school year. 
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Instruments 


Wechsler Intelligence Scale jor children (WISC) 
subtests. The Information, Digit Span, Picture Ar- 
rangement, Object Assembly, and Coding subtests of 
the WISC were administered and scored according 
to Wechsler’s (1949) instructions. The rationale for 
selecting these five tests follows the work of Rapa- 
port, Gill, and Schafer (1968) and is summarized as 
follows: Information was chosen to provide a base- 
line measure of general intelligence, Digit Span was 
selected because of its relation to anxiety and dis- 
tractibility, Coding was chosen to indicate level of 
perceptual motor skill, Picture Arrangement was 
thought to bear a relation to capacities for anticipa- 
tion and planning (Blatt & Quinlan, 1967), and 
Object Assembly measures a motor skill and is 
thought to bear on concerns about bodily intactness 
(Blatt, Allison, & Baker, 1965). 

Thematic Apperception Test (TAT). Cards 1, 4, 
5, 7BM/GF, and 14 were administered.4 Protocols 
were scored for depressive content, aggressive im- 
pulses, time perspective, and work production. De- 
pression was scored by rating each story on a S-point 
scale by the method described by Eron (1965). The 
interjudge reliability, obtained by correlating the 
independent ratings of two judges on half the proto- 
cols, was .68. Two scores were given for aggressive 
impulses: internal punishments and fantasy aggres- 
sion. The score for each category was obtained by 
counting the instances of appropriate content in all 
five stories (Purcell, 1956). The interjudge reliability 
coefficients for these categories were .77 and .95, 
respectively. The amount of future or past time 
perspective which Ss included in their stories was 
scored on the 10-point scales devised by Epley and 
Ricks (1963). The interjudge reliability for total 
time perspective (prospective and retrospective) was 
.95. In addition to these scorings, a total word count 
was obtained for each TAT protocol. 

Reflected-Pattern Tracing Test. The Ss were asked 
to trace a rectangular pattern which had been placed 
out of view under a screen by guiding their move- 
ments from the visual feedback from a mirror image 
of the pattern and hand. Considerable motor dexter- 
ity and spatial orientation is required to make the 
reversals of visual images which completion of this 
task requires. The Ss were allowed two minutes to 
complete this task, and scores were prorated for 
those who did not complete the tracing. The score 
for this test was the number of errors made in 
tracing a rectangular figure consisting of two lines 
4 inch apart. Error scores ranged between 0 and 25. 

Time Perception Questionnaire. Eight questions 
were devised to assess S’s ability to think about and 
tell time, for example, “When will you be able to 


4Thus, cards were the same for all Ss except for 
Cards 7BM/GF; here boys were given a picture 
with two male figures, while girls saw two female 
figures. 

5 A third score, external punishment, was dropped 
from further analysis because of its low reliability 
(r= 40) and infrequent occurrence. 


——— wee = re VET Pee 
61 E 


Purr G. ROURKE AND 
TABI 


DonaLtp M. QUINLAN 


LE- t 


NTELLIGE, 


ANALYSIS OF VARIANCE FOR I 


Group means 


JAETAAN a! J- = = 
| | | Institu- | 
sasure Problem | ,,. _, |tionalized | } IV vs. ] 
Menin | behavior | Adjusted | sroblem | Normal | II vs. I Sea : cad ia 
SAV Or |borderline| PrOPle | Lvs. 1] Lvs. IT | I cad, 
| borderline | behavior and IIL | 
| borderline} | | 
pec a o E tte nth Gen (TEE) (LV) | 
IQ (school records) | 76.6 | 76.8 72.9 103.7 154 | .01 1.82 219.1505 
Prorated IQ (scaled score | | 
of five WISC subtests) | 86.1 83.4 71.4 106.0 2.13 91 ae 
1Q-prorated IQ difference | —9.5 —7,3 | 1.5 =i .98 49 31.56** | 
Prorated Verbal (scaled | 
facet) a 87.2 79.3 | 70.7 102.1 01 3.89 22:008*. | 19% 
Prorated Performance 
ess’ score) 89.3 91.5 77.7 109.3 4.21 OL 6.13* 25.02%% 
Prorated Verbal-Perform- | 7 
ance difference —2.3 = {2:2 =71 =7.3 3.26 2.78 -69 0 
Boys* | 2.5 | —15.6 = 3:5 —8.3 10.45** 5.56* J9: 7 
Girls? | —11.8 —5.4 —14.2 EE a 1.24 salt 3 
Information (scale score) 7.2 6.0 4.6 9.9 07 3.42 9.36** 39.79; 
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results. Three orthogonal contrasts were de- 
vised corresponding to three potential sovrces 


d This contrast is not orthogonal to the first or third contrast. 
*p <.03, 
4p <.01, 
drive?” or “At what time do most people eat 
dinner?” Each question carried a maximum score 
of 3 points, and items were scored for factual 
correctness. 


Delay of Gratification test. The procedure reported 
by Bialer (1961) was used to measure $’s ability to 
delay rewards. Bialer’s items give S both hypothetical 
and real choices concerning small rewards immedi- 
ately or large reward later, Scores range from 0 to 7. 

Bender-Gestalt test. This test was administered 
and scored for reproductive deviations from the 
stimulus figure according to the instructions and 
scoring system outlined by Pascal and Suttell 
(1951). The raw scores were transformed to standard 
scores according to the tables provided by Pascal 
and Suttell. The interjudge reliability for the stan- 
dard scores was .90. High scores on this test are 
thought to be related to perceptual-motor deficits 
resulting from brain injury or extreme emotional 
disturbance (Koppitz, 1966; Pascal & Suttell, 1951). 


RESULTS 


Since the four groups of children were 
matched individually for the independent 
variables of sex, Tace, age, and, with the ex- 
ception of the normal group, IQ, a repeated- 
measures analysis of variance procedure 
(Winer, 1962) was employed to analyze the 


of variation: (4) The normal group was <on- 
trasted with the other three groups to see 
what variance might be attributable primarily 
to intelligence. (6) The two problem behay- 
ior groups were compared with each other to 
yield a measure of what variation might be 
attributed to institutionalization. (c) The two 
problem behavior groups combined were com- 
pared with the adjusted retarded group to see 
what differences are peculiar to the presence 
or absence of behavior disorders, In addition 
to these three orthogonal contrasts, a fourth 
comparison was made which compared the 
noninstutionalized problem behavior group 
with the noninstitutionalized adjusted re- 
tarded group. 


° In order to check the results obtained from the 
repeated-measures analysis, a one-way analysis of 
variance was performed using similar contrasts. 
There was a close correspondence between the re- 
sults obtained by using this somewhat less powerful 
method and the results reported here, 
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rder to identify the interaction of sex 
e with S group membership, a two- 
alysis of variance procedure was used. 
T analyses yielded nonsignificant results 
fo: most of the variables (obtained sex and 
ra- effects are included in the following text 
ar. tables). 
order to check the accuracy of the IQ 
np iching, prorated IQ scores were calculated 
í the five WISC subtests scores. The re- 
s of these calculations are presented in 
le 1, The noninstitutionalized Ss received 
vated IQ scores which were consistently 
her than those obtained from the school 
ords, while the institutionalized Ss had 
orated scores at virtually the same level 
eir records had shown. The highly signifi- 
int F ratio obtained from contrasting the 
Q-prorated IQ difference for the institu- 
‘onalized and noninstitutionalized problem 
vehavior groups suggests the regularity of the 
1Q-prorated IQ difference for all of the non- 
institutionalized groups. These results intro- 
duce a complication in the interpretation of 
the results involving the dependent variables. 
For the variables discussed below, where a 
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significant correlation with IQ was found, an 
analysis of covariance was performed. 

Table 2 indicates that none of the 
tests used to measure impulsivity and time 
sense significantly differentiated the retarded 
groups. The Delay of Gratification test 
yielded nonsignificant results in each of the 
comparisons. A positive but nonsignificant 
correlation was found between scores on this 
test and age. The Picture Arrangement sub- 
test of the WISC differentiated the retarded 
groups from the normals as would be ex- 
pected; however, it did not differentiate the 
adjusted from the problem behavior retard- 
ates. The problem behavior girls did better 
than their retarded adjusted counterparts, 
while the problem behavior boys did some- 
what, although nonsignificantly, worse. The 
Digit Span subtest of the WISC differenti- 
ated the normals from the retardates and the 
institutionalized from the noninstitutionalized 
problem behavior groups. This test correlated 
at a very low level with test IQ (r= .05). 
It may be that the institutionalized problem 
behavior children suffer from especially severe 
impairments in the capacity for attention. 


TABLE 2 
ANALYSIS OF VARIANCE FOR MEASURES OF [MPULSIVITY AND TIME SENSE 
| Group means | Contrast F* 
Institu- | 
as Problem 5 tionalized | 
ens behavior ae problem | Normal | II vs. I Lvs. It | rvs. TT | N, Sen 
borderline| 2°°C°TP©) behavior and TIT ies hints | Tif 
borderline | 
(1) (1) (III) (IV) | | 
j = A 
| | | 
Delay of Gratification | 
(raw score 0-7) 5.6 4.8 4.7 5.1 .24 .82 96 02 
Picture Arrangement | 
(scale ER 7.5 7.4 7.0 12.2 .08 02 | «18 35195% 
Boys* 6.9 7.6 6.0 12.0 2.83 hy ate Nee 3) 38.77** 
Girls? 8.6 7.0 9.0 10.8 10.29* 2:42 —| 02 7.86* 
Digit Span (scale score) 8.6 is) Sah 11.6 -02 1.75 | 14.95** | 27.13** 
Time questionnaire 
(raw score 0-24) 13.9 11.9 94 17.8 .05 .91 | 2.96 | 18.74** 
Time Perspective = 
(raw score 10-100) 10.7 10.1 10.1 11.0 53 -16 | 98 1.44 
D nape ys. g 
hdf = 1/4. 
edf = 1/14. 


a This contrast is not orthogonal to the first or third contrast, 


xp <05. 
p< .01. 
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Group means 


Contrast F* 


Institu- 
casure Problem + n] tionalized 1V L 
oe behavior anaes problem | Normal | II vs. I Tvs. | tvs, Ut} I and 
borderline borderline behavior | and II ne 
borderline} 
(I) (II) (iq) | dv) 
Fantasy aggression 2.7 1.3 31 Deo Shite | 5.56* | -60 
Internal punishment A al 6 3 | 4.97 3.18 | 58 4 
Depression 15.5 14.9 15.9 |T TE3 4.68* | A83* 43 
Words 148.1 111.4 166.4 181.6 3.56 ELE N20 ) 
i} | 
adf = 1/14, 


è This contrast is not orthogonal to the first or third contrast. 


*) <.05. 


Taken as a whole, the measures which are 
related to impulsivity do not support the 
description of problem behavior borderline 
children as more impulsive than their adjusted 
counterparts. 

The results from the time questionnaire, 
which was devised for this study to measure 
facility with concepts of time, indicate that 
this instrument is highly correlated with the 
results of intelligence tests. The scores on this 
instrument were correlated 50 with IQ de- 
rived from school records and .57 with pro- 
rated IQ" An analysis of covariance revealed 
that when prorated TQ is removed as a factor, 
no significant variation between groups re- 
mained. The other measure of time sense, the 
Time Perspective in the TAT stories, yielded 
nonsignificant results. An examination of the 
means for Time Perspective indicates that the 
scores for all groups do not appreciably 
depart from the minimum score of 10. This 
suggests that children between 8 and 14 years 
of age do not tend to include time spans in 
their TAT storjes. 

Table 3 presents the results of the 
measures of fantasy on the TAT. Problem 
behavior retardates show higher levels of 


f These are overall correlations (dj 
two-tailed test). Correlations within 
groups were .240 with school record JQ and 457 
with prorated 1Q (df = 14, ns, for both). This find- 
ing lends a note of tentativeness to the significance 
of the overall correlations reported in the text and 
led the authors to the further analysis using a covari- 
ance procedure. 


=59, p< 01, 
the retarded 


fantasy aggression than do their adj: sted 
counterparts. The problem behavior ret: ded 
groups are also characterized by more deres- 
sive content in their fantasy productions ənd 
more instances of internally directed purish- 


ments. The normal IQ children were also ‘ess 
characterized by depressive content than were 
retardates generally. None of these meas. res 
of fantasy were correlated with intelligence 
scores at a significant level, In general, the 
problem behavior groups produced longer 
fantasy stories than did the adjusted retard- 
ates. This group’s fantasy contained more 
aggressive thoughts and depressive affect than 
did the fantasy of the adjusted bordertine 
group. Paradoxically, the fantasy productions 
of the normal group were similar in quantity 
to those of the problem behavior groups. 
The tests which measured various aspects 
of perceptual-motor skill are presented in 
Table 4. The Object Assembly subtest of the 
WISC yielded nonsignificant results. How- 
ever, three other tests which involved per- 
ceptual-motor skill, the Bender-Gestalt test. 
the Reflected-Pattern Tracing Test, and the 
Coding subtest of the WISC, all differentiated 
the problem behavior group from the adjusted 
retarded group. Both groups of problem be- 
havior children manifested greater difficulty 
in reproducing the Bender-Gestalt figures 
than did the adjusted retardates or the nor- 
mals, Although a Significant result was found 
for the contrast of the normals with all three 
groups of retardates on the Bender-Gestalt 
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TABLE 4 
ANALYSIS OF VARIANCE FOR MEASURES OF PERCEPTUAL-MOTOR SKILL 
Group means Contrast F* 
| Institu- 

Measure Problem Adjusted tionalized P 
behavior lp A rli | problem | Normal | H vs. I IV vs. I, 
borderline) OCC") behavior and IMI I vs. I! |I vs. IHM | TE, and 

borderline m 
(D (EH). i ap (V. 
-Gestalt (Pascal | 
ittell standard 
re) 108 | 89 110 77 6.72* 4.52 04 6.45" 
sted-Pattern 
crors: 0-25) Psi Tes (Dantes hia jee Tb fe | pace 6.05* 2.54 00 98 
( ct Assembly (scale | | | 
core) ee) 8.2 6.7 | 94 1.44 40 1.52 2.74 
( ding (scale score) | 10.4 10.7 6.6 12.4 6.99* 11 12.94** | 11.39°* 
Boys* | 9.3 11.1 5.8 13.2 12.43°* 2.00 7.96" 14.40°* 
Girls? | 12.6 | 10.0 8.2 | 11.0 48 14.70* 4.15 53 
sdf = 1/9. 
bdf = 1/4. 
odf = 1/14. 
d This contrast is not orthogonal to the first or third contrast. 
* p <.05. 
tp <.01 


test, this effect can be primarily attributed 
to the weight of the high scores of the prob- 
lem behavior groups. The correlation between 
prorated IQ and the Bender-Gestalt scores 
was nonsignificant within the retarded groups. 
The Reflected-Pattern Tracing Test differen- 
tiated the problem behavior from the adjusted 
groups, and no significant variance was at- 
tributable to IQ or institutionalization.* The 
Coding subtest of the WISC did differentiate 
the problem behavior groups from the ad- 
justed retarded group, but was also strongly 
related to intelligence and to institutionaliza- 
tion, An interesting sex difference was ob- 
served in performance on this test. The 
problem behavior boys showed a signifiant 
deficit on this test relative to the adjusted 
retarded boys, while the problem behavior 
girls did not manifest a similar impairment 
relative to their adjusted retarded counter- 
parts. Beyond being a measure of perceptual- 
motor skill, Coding is often associated with 
the motor retardation evident in depression 
(Wachtel & Blatt, 1965). The results of this 
test support the hypothesis of a higher level 

The Reflected-Pattern Tracing Test also showed 


a nonsignificant correlation of —.164 with prorated 
IQ within the retarded groups (df= 14). 


of depression in the problem behavior groups, 
at least for the male Ss. 

One of the striking findings of the study 
is that of sex differences in the discrepancy 
between Verbal and Performance tests scores 
on the WISC. Table 1 presents the data on 
Verbal—Performance differences for all Ss and 
for the sexes separately. In a population of 
retardates without diagnoses of organic im- 
pairments, the expected pattern would be an 
elevation of Performance IQ over Verbal IQ 
(Allison, Blatt, & Zimet, 1968). The problem 
behavior girls and the adjusted borderline 
group conform to this expected pattern; the 
problem behavior boys do not. Instead, the 
boys’ Verbal and Performance prorated scores 
are about equal. Taken with the results of 
the Bendter-Gestalt test and the Reflected- 
Pattern Tracing Test, this finding suggests 
that problem behavior borderline children, 
especially the males, have significant impair- 
ments in perceptual-motor skill. 


Discussion 


Intelligence Tests 


The finding that the prorated IQs of the 
noninstitutionalized Ss were elevated over 
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scores taken from school records has compli- 
cated the interpretation of the results and 
presents difñculties for research, The major 
positive finding of this study involves vari- 
ables which were not strongly correlated with 
intelligence within the groups of interest, The 
magnitude of the differences between pre- 
vious IQ tests and prorated scores for the 
noninstitutionalized groups suggests that the 
discrepancy is not due to statistical regres- 
sion to the mean, Resnick and Entin (1971) 
reported that differences in test-retest scores 
on abbreviated forms of the WISC were of 
the magnitude of approximately 3 points. 
The larger differences found suggest that 
consistency between the WISC and paper- 
and-pencil tests is low. The children studied 
here may have special difficulty with the 
reading requirements of paper-and-pencil 
tests. The usefulness of such measures ap- 
pears to be particularly limited in the cases 
of students of lower intelligence. 

This study cannot directly address the 
question of the etiology of the problem -be- 
havior of the institutionalized children, The 
differences on Digit Span and Coding, how- 


ever, suggest that specific impairments in- 


attention span and motor skill are involved. 
The fact that this study dealt with children 
who have been institutionalized only for a 
short time Suggests that observed deficits of 
the institutionalized children mean that chil- 
dren who manifest most serious symptoms are 
more likely to be institutionalized. 


Impulsivity and Time Sense 


Neither the Delay of Gratification test nor 
the Picture Arrangement subtest, the mea- 
sures previously related to impulsivity, dif- 
erentiated the problem behavior groups from 
the adjusted retardates. The data thus fail 
to support the work of Mischel (1961) and 
of Davids (1969) in regard to the impair- 
ment of the ability to delay rewards in 
problem behavior and institutionalized chil- 
dren. Such previous work, however, has dealt 
with children of normal intelligence, It may 
be that the Delay of Gratification test fails 
to discriminate borderline children in a similar 
fashion, 

The results concerning the use of time 
suggest that these skills are highly correlated 


with general intelligence in children. \ 
the retarded groups, no support was 
for Davids’ (1969) statement that “di! ult” 


children have special difficulty making ‘ime 
estimations. The discrepancy between : sults 
of the present study and the predicti -s of 


Roth and Blatt (1961) may be accouni | for 
by the different age groups under con 
tion. Since the Ss in this study were priniarily 
preadolescent, the findings concerni the 


sense of time can be seen as a partial ro lica- 
tion of Davids et al. (1962), who foun. that 
younger Ss of normal IQ had difficult: with 


time concepts regardless of the preserve or 


absence of emotional disturbance. Thi: view 
is supported by the lack of time persp: tive 
in the TAT protocols of the Ss. Roi! and 


Blatt, in discussing adolescent Ss, me. be 
dealing with capacities for abstract th ight 
concerning time which are not present ; the 
age groups studied. An alternative pos- 
sibility is that the factors predisposin to 
deviancy may be different in preadole: “ent 
and adolescent Ss. 


Fantasy 
The results suggest that fantasy activi'y is 
More frequent among problem  behe ior 


borderline children than among adjustec re- 
tardates. Purcell (1956) found that ageres- 
sive fantasy content was positively correlated 
with documented antisocial behavior. The 
Presence of fantasy productions containing 
both aggressive and depressive features sug- 
gests that the fantasies of problem behavior 
children are frightening to them, Such chil- 
dren may experience special difficulty in deal- 
ing with frightening fantasies, since they lack 
the resources available to children of normal 
intelligence to temper fantasies with reality 
considerations. It is interesting to note that 
the adjusted retarded children manifested a 
relative impoverishment of fantasy produc- 
tion. The presence of a more nearly normal 
level of fantasy activity in behavior problem 
children may represent a potential for higher 
functioning as well as a source of internal 
threat, that is, they have not resorted to 
construction of fantasy. 

Two indicators often associated with de- 
pression, that is, depressive affect con- 
nected with fantasy production and lowered 


i 
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kill, were found to be 
chi istic of problem behavior borderline 
children. Spitz 54) described the syn- 
drome, anaclitic depression, which followed 
" gross maternal deprivation, It may be possi- 
“ble that a less severe deprivation, for ex- 
ample, the absence of a father in the home, 
could cause as; of depression such as 
those found i: study. 


_ Perceptual-\! 
> The resul 
children do 
the kind of 
damage, Wà 
“manifest ali í 
> drome o 

» “organic” 


in pairments 


est that problem behavior 
erceptual-motor deficits of 
‘iated with minimal brain 
children studied do not 
of the “hyperkinetic” syn- 
vanifestations of possible 
rent, it is clear that the 
4 ı did have much more diff- 
= culty relative the adjusted children with 
| problems which involve motor manipulations 
and space concepts such as the Bender- 
Gestalt and the Reflected-Pattern 
Tracing Test. Of particular interest in regard 
to perceptual-motor skill is the sex difference 
apparent in the results of the Performance 
t t \1SC, It is possible that sex- 
es the likelihood that boys 
reeptual-motor impairments 
: ip antisocial behavior while girls 
r deficits remain unidentified. The 
sex difference at least sug- 
gests that different factors may lead young 
boys and girls to the same label of “problem 
behavior.” 


>of 
test 


via stons 


savior borderline children ap- 
; erized by a high level of 
- fantasy & id a possible constellation 
of personality wvacteristics which can be 
summarized by the term “depresison.” In 
addition, these children appear to suffer from 
impairments in perceptual-motor skill which 
may derive from cerebral damage. Specific 
deficits in functioning such as impulsivity or 
inability to abstract concepts of time do 
not appear to be special characteristics of 
problem behavior borderline children. This is 
not to suggest that such children are not 
impulsive or that they are able to use time 
oncepts easily, but simply that they share 


pear 
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difficulties in these areas with other r 
children who are better adjusted. The 
of this study suggest that problem behavior in 
borderline children is the product of multiple 
causes, both psychological and physiological, 
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EXPECTANCY OF THERAPEUTIC GAIN: 
AN EMPIRICAL AND CONCEPTUAL CRITIQUE 


WALLACE WILKINS ' 


University of Miami 


The client’s expectancy of improvement is currently regarded as an explanatory 
construct accounting, in part, for actual psychotherapeutic improvement. In 
spite of the widespread acceptance of this construct, the empirical data neces- 


sary to establish its validity have not been generated. 


Issues involving the 


conditions under which expectancy effects have been demonstrated, the circu- 
lar definition of expectancy, the attribution of causality to expectancy, ex- 
pectancy versus prediction, and the methodological confounding of expectancy 


and feedback are discussed. 


it is a popular belief that a client’s expect- 
icy of therapeutic gain contributes signifi- 
intly to the achievement of actual thera- 
veutic improvement. As stated by Frank 
1959), 


a patient’s expectancy of benefit from treatment in 
itself may have enduring and profound effects on 
his physical and mental state. It seems plausible, 
furthermore, that the successful effects of all forms 
of psychotherapy depend in part on their ability to 
foster such attitudes in the patient [p. 36]. 


Historically, the explanatory construct, 
“expectancy of therapeutic gain,” emerged 
from research on the “placebo effect” de- 
scribed in medical literature. Frank, Nash, 
Stone, and Imber (1963), studying the 
placebo effect, documented symptom reduc- 
tions during initial interviews even before the 
placebo was taken. The implications that the 
placebo effect held for psychotherapy research 
and theory development were discussed 
humorously by Borgatta (1959) and more 
seriously in reviews by Rosenthal and Frank 
(1956) and by Shapiro (1959). Cartwright 
and Cartwright (1958) suggested that the 
concepts anticipation, belief, confidence, con- 
viction, expectancy, or faith could be used in 
describing psychotherapy phenomena in lieu 
of placebo effect. Goldstein (1962) subse- 
quently reviewed and summarized the studies 
dealing with expectancy effects in psycho- 
therapy. 

The interest in expectancy 


1 Requests for reprints should be sent to Wallace 
Wilkins, Department of Psychology, University of 
Miami, Coral Gables, Florida 33124. 


has continued 


to the present with Krause (1967) attributing 
motivational qualities to this construct: “the 
client’s beliefs about treatment determine his 
valuation of the process, and . . . this valua- 
tion is the determinant of his motivation to 
participate [p. 359].” Dittmann, Parloff, and 
Gill commented on how much the client's 
expectations and attitudes are intentionally 
manipulated even by behavior therapists, and 
Wilkins (1971) concluded that expectancy of 
psychotherapeutic gain is a powerful factor 
in successful desensitization therapy. Bednar 
(1970) further claimed that the success of 
psychotherapy “is not a result of the validity 
of specific counseling procedures: rather it is 
because of the actual irrelevance of the spe- 
cific counseling methods employed |p. 651]. 
According to Bednar, improvement happens 
“as long as each counseling system success- 
fully imparts to the client the expectation 
that he should be improving as a result of 
the expert treatment he is receiving [pp. 651- 
652.” 

Much of the testimony for the effect of 
expectancy in therapy has been based on 
retrospective accounts of placebos, brainwash- 
ing, witchcraft, and religious miracle cures 
(Frank, 1959; Shapiro, 1959). More impor- 
tantly, this effect has been documented by 
empirical investigations. In those investiga- 
tions, expectancy of therapeutic gain has been 
treated as either (a) a trait characteristic of 
the attitude an individual brings into the 
therapy situation concerning how much bene- 
fit he will receive (expectancy trait) or (b) 
a state experimentally induced by instruc- 
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tions delivered to Ss about the effectiveness 
of the procedures to which they will be 
exposed (expectancy state; see Spielberger, 
1966, for a discussion, and Johnson, 1968, for 
data on the trait-state distinction). 
Expectancy Trait 

In studies dealing with expectancy as a 
trait, no attempt is made to experimentally 
control amount of expectancy. Instead, cor- 
relational statistics between measures of ex- 
pectancy and improvement are presented, and 
expectancy serves as a theoretical construct 
to which improvement is attributed. 

The predictive validity of expectancy trait 
has been reported in several correlational 
studies (Friedman, 1963; Goldstein, 1960a: 
Goldstein & Shipman, 1961; Lipkin, 1954). 

Goldstein (1960b) and Brady, Reznikoff, 
and Zeller (1960), however, were unable to 
demonstrate a significant relationship be- 
tween measures of S’s expectancy and actual 
therapeutic gain. 


Expectancy State 


In studies dealing with expectancy as an 
experimentally induced state, Ss are randomly 
assigned to groups receiving instructions de- 
signed to instill either high or low expectancy 
of gain. The instructions serve as an indepen- 
dent variable, and differences between groups 
on measures of therapy outcome (dependent 
variable) are attributed to Ss? expectancy, 
theoretically an intervening variable. 

The predictive validity of expectancy state 
has been reported by Krause, Fitzsimmons, 
and Wolf (1969), Leitenberg, Agras, Barlow, 
and Oliveau (1969), Oliveau, Agras, Leiten- 
berg, Moore, and Wright (1969), Oliveau 
(1969), Marcia, Rubin, and Efran (1969), 
McGlynn, Mealiea, and Nawas (1969), and 
McGlynn, Reynolds, and Linder (1971b). 

However, Krause (1968), Grosz (1968), 
Bednar and Parker (1969), McGlynn and 
Mapp (1970), Imber, Pande, Frank, Hoehn- 
Saric, Stone, and Wargo (1970), Sloane, 
Cristol, Peppernik, and Staples (1970), and 
McGlynn, Reynolds, and Linder (197 1a) 
were unable to demonstrate significant out- 
come differences among groups receiving dif- 
ferent expectancy instructions, In addition, in 
studies by Marcia et al, (1969) and McGlynn 
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and Williams (1970), groups who recived 
high-expectancy instructions showed slzhtly 
less improvement than groups receivin~ low- 
or no-expectancy instructions, 
CRITIQUE 

Several conceptual and methodologic: con- 
siderations have emerged which call inte seri- 
ous question the legitimacy and uti! of 
employing expectancy as an explanator: con- 
struct to account for gain in psychotl: apy, 
Among these, the conditions under hich 
expectancy effects have been demons‘ ‘ated, 
the circular definition of experimenta!’y in- 
duced expectancy, the attribution of cay ality 
to expectancy, the issue of expectancy versus 
prediction, and the methodological con/ound- 
ing of expectancy and feedback effec: are 
discussed in this article. 
Conditions under Which the Expectanc: 
Effect Has Been Demonstrated 

Expectancy trait. Studies reporting sivuifi- 
cant correlations between expectancy irait 
and therapy outcome differ methodologically 


from studies reporting nonsignificant correla- 
tions. Measures of expectancy and measures 
of therapy outcome appear to be the most 
important of these methodological differences. 

Tn three of the studies showing positive re- 
sults, measures of both expectancy and out- 
come are based solely on Ss’ self-reports. 
Goldstein and Shipman (1961) and Friedman 
(1963) administered a symptom intensity 
rating scale to Ss on three occasions. The 
first and second administrations were prior 
to the initial interview, and Ss were instructed 
to rate how they presently felt and then rate 
how they expected to feel after therapy. The 
difference in Ss? ratings under these two 
instructions was taken as the measure of 
expectancy, The third administration was im- 
mediately after the initial interview, and Ss 
were instructed to rate how they presently 
felt. Differences between the preinterview 
and postinterview ratings under “present” 
instructions were taken as the measure of 
therapeutic gain. No measure of improve- 
ment independent of Ss’ self-ratings was 
reported by these investigators. Goldstein 
(1960a) measured expectancy and improve- 
ment throughout a 7-week period. Al- 
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tho: ch he did not report the specific opera- 
tic employed, it is apparent from his 
de ription that these measures, too, were 
b- od solely on Ss’ self-reports. 
i course, many other factors besides how 
.ctually feel may influence their self- 
rts of how they feel. 
nly one of the six studies in this section 
onstrated a significant relationship be- 
n expectancy and outcome using data 
r than self-reports (Lipkin, 1954). While 
ctancy was based on self-reports, differ- 
es in interpreter judgments of pretherapy 
| postherapy Thematic Apperception Test 
otocols served as the measure of therapy 
tcome. 

Goldstein (1960b) was unable to demon- 
irate an expectancy effect using a Q-sort 
echnique when. S was instructed to sort items 
pertaining to personality traits on three oc- 
casions under “present” and “expectancy” 
conditions. The author points out that these 
measures of personality change may have 
been too global. 

Brady et al. (1960) attempted to circum- 
vent the problems of relying solely on self- 
report data by employing projective tech- 
niques to assess expectancy and therapist’s 
ratings as measures of improvement, but were 
unable to demonstrate a reliable relationship 
between expectancy and improvement. 

In summary, all of the studies reviewed 
which report an expectancy trait effect used 
self-reports as a measure of expectancy and 
either self-reports (Friedman, 1963; Gold- 
stein, 1960b; Goldstein & Shipman, 1961) or 
observer ratings based on Ss’ perceptions 
(Lipkin, 1954) as measures of outcome. In 
spite of the profound conclusions made re- 
garding the effect of expectancy trait on 
therapeutic outcome, no one, to this reviewer’s 
knowledge, has conducted the critically im- 
portant study of successfully relating expect- 
ancy trait to objective measures of symptom 
reduction. The only study attempting this 
produced equivocal results (Brady et al., 
1960), 

Expectancy state. In these experiments, 
high expectancy Ss are instructed that they 
are participating in a study dealing with a 
therapy technique which has been demon- 
strated to be effective (high-expectancy ther- 


apy instructions), while low-expectancy Ss 
are either not told that they are in a therapy 
study (nontherapy instructions) or that the 
“therapeutic” technique which they are to 
receive is ineffective (low-expectancy therapy 
instructions). McGlynn et al. (1971b) 
pointed out the issue involved in delivering 
nontherapy instructions as opposed to 
low-expectancy therapy instructions to low- 
expectancy Ss. 

1. High-expectancy therapy instructions 
versus nontherapy instructions. Oliveau et al. 
(1969) studied the separate effects of expec- 
tancy instructions and praise for improvement 
which were confounded in a design by Leiten- 
berg et al. (1969). They found that the dif- 
ferent instructions accounted for a significant 
amount of variance in their factorial design. 
These results were essentially replicated in a 
follow-up study by Oliveau (1969). 

On the other hand, McGlynn et al. 
(1971a) were unable to demonstrate differ- 
ences bewteen Ss receiving high-expectancy 
therapy instructions and nontherapy instruc- 
tions. These authors discussed procedural dif- 
ferences between their study and that by 
Oliveau et al. (1969) that may have ac- 
counted for differences in their findings. In 
addition to the differences they pointed out, 
the therapists employed by Leitenberg et al. 
(1969) and Oliveau et al. (1969) were not 
blind regarding the condition to which Ss 
were assigned, whereas the Es in the McGlynn 
et al. (1971a) study were—standard tape 
recordings played to their Ss assured that 
that experimenter effects would be minimal. 

2. High-expectancy versus low-expectancy 
therapy instructions. Of the 11 studies in- 
cluded in this section, the results from 4 are 
interpreted as reflecting differential effects 
due to expectancy instructions; however, 
methodological and statistical considerations 
prevent full acceptance of the conclusions. 

Krause et al. (1969) reported a group 
therapy procedure where discussions during 
the first few sessions focused on S’s expecta- 
tions of treatment. In control groups, no at- 
tempt was made by therapists to focus on 
these expectancies, and some significant dif- 
ferences in improvement and motivation were 
reported. In this study, therapists were aware 
of the hypothesis being tested and may have 
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inadvertently provided differential treatment 
in addition to the focusing on expectancies. 
In addition to this consideration, therapist’s 
ratings were used as the outcome measure 
providing an additional opportunity for varia- 
bles other than focusing on client expectan- 
cies to influence the outcome measure. As 
these data were marginal and not replicated 
from therapist to therapist, their conclusion 
that focusing on client expectancies early in 
treatment facilitates improvement is highly 
tentative. 

Marcia et al. (1969) reported a significant 
expectancy effect for Ss receiving “T-scope” 
therapy. However, differential expectancy 
instructions were procedurally confounded 
with feedback manipulations, This, together 
with the fact that therapists were not blind 
regarding the groups to which Ss were as- 
signed, makes any conclusion relating out- 
come to expectancy highly quetionable. In- 
deed, in the same article, when Ss received 


another form of therapy Sea ae 


with feedback eliminated and blind Es, 

data showed that expectancy manipulations 
had a statistically nonsignificant effect in the 
direction opposite to predictions. 

McGlynn et al. (1971b) found that 
while desensitization without high-expectancy 
instructions was not significantly more effec- 
tive than no treatment, desensitization plus 
high-expectancy instructions did produce a 
statistically significant improvement over no 
treatment. The authors pointed out that since 
the Es who performed the desensitization pro- 
cedures also delivered the expectancy instruc- 
tions, they were not blind and may have 
indirectly biased the results. In this study, it 
was shown that desensitization plus high-ex- 
pectancy instructions was significantly differ- 
ent from no treatment, However, from the 
data presented, it cannot be concluded that 
expectancy of instructions per se had a sig- 
nificant effect on treatment outcome. Desensi- 
tization plus expectancy instructions were 
not significantly more effective than desensi- 
tization alone. 

These two points apply also to the study 
by McGlynn et al. (1969), While desensitiza- 
tion alone did not produce significant im- 
provement over no treatment, desensitization 
plus high-expectancy instructions did. How- 
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ever, desensitization plus expectancy di 
differ significantly from desensitization 
making the attribution of improveme to 
expectancy instruction statistically in: 
priate. In addition, from a description lse- 
where (McGlynn et al., 1971b), the 
pists in the McGlynn et al. (1969) 
were apparently not experimentally bli 
During a variant of therapy expec acy 
manipulations employed by Imber e al. 
(1970), some Ss received instructions 


ex- 
pect therapeutic gain within 4 weeks ~ hile 
others were instructed to expect improve ent 
by 4 months. The results failed to de on- 
strate a differential effect between expec ncy 
of short-term gain and expectancy of ng- 
term gain. In addition, the results gene ted 
by Sloane et al. (1970) indicate that | ne- 
relevant expectancy instructions contr’ ute 
little to therapeutic improvement. 
The eight studies reporting nonsigniii ant 


differences resulting from expectancy ma 
ions (Bednar & Parker, 1969; Grosz, 1' 8; 
Imber et al., 1970; Krause, 1968; Marci et 
al., 1969; McGlynn & Mapp, 1970; McG 


_ & Williams, 1970; Sloane et al., 1970) vary 


widely in their therapy procedure, inst 
tions, § population, and outcome meast 
One important methodological procedure com- 
mon to all of them is that the therapists re- 
sponsible for treatment and the Es responsi- 
ble for assessing outcome were experimentally 
blind—from the procedures described, they 
appear to have been kept unaware of the hy- 
pothesis being tested and/or were kept un- 
aware of the nature of the expectancy in- 
structions Ss received. 

Without exception, in the expectancy state 
studies where expectancy effects were re- 
ported, the therapists were not experimentally 
blind; in studies failing to demonstrate ex- 
pectancy effects, therapists were blind. 

In ‘summary, as with expectancy trait, in 
spite of the popular opinion that therapeutic 
gain is determined by $’s expectancy of im- 
provement, very little empirical evidence has 
been generated which demonstrates the effect 
of expectancy state, A retrospective analysis 
of the data suggests that Æ and therapist 
variables may be accounting for results previ- 
ously attributed to the construct “expect- 
ancy of therapeutic gain” (this may be a 


uc- 
es. 


for psychotherapists, 


blessi. ir 
T since it su therapeutic gain may 
be determin: ings, by the therapist). 
‘Circular | Experimentally 

Induced Ex; 

T Tn experi: empting to instruction- 
ally induce « v, the definition of this 
state is cir presence of a high- or 
low-expecta s identified not by the 
operations but by the treatment 
outcome w} :ncy is said to produce, 
If Ss giver tancy instructions dem- 
onstrated gt ovement than Ss given 
low-expectanc) -uctions, it is concluded 
that (a) th of Ss did, indeed, have 
different expect and (b) the different 
induced were responsible for 


differentia! outcome. If Ss receiving high- and 
low-expectancy instructions did not differ in 
improvement, it may be concluded either that 
(a) the instructions were ineffective in induc- 
ing differential expectancies or (6) differen- 
tial expectancies were induced, but expect- 
ancy had no effect under these treatment con- 

or absence of expectancy 

the outcome which ex- 

roduce. The S is said to 
pectancy of improvement 
:nd he is said to have im- 
ield a high expectancy of 
improvement circular reasoning is iden- 
tical to the circular reasoning which Spanos 
(1970a, p. 242) claimed is used to identify 
the presence of induced hypnotic states (for 
‘her discussion see Spanos, 1970b; Telle- 


ditions. The prese 


bave hat 
since he improved 


proved } 


J circularity of expectancy 


has propriate conclusions on 


p 


the pari investigators. For exam- 
ple, Grosz (196°), in spite of finding no dif- 
ferential treatmen: effects between high-, 


low-, and no-expectancy instructions, COn- 
cluded that prior expectations of counseling 
need not interfere if the counselor is skilled 
at handling these expectations. The necessary 
data warranting this conclusion were not pre- 
= sented. 

= After Marcia et al. (1969) found no sig- 
nificant differences between groups receiving 
high- and low-expectancy instructions along 
with desensitization, they concluded retro- 
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spectively and without presenting 
ent data that 
Ss promptly forgot or ignored (the expectancy) im- 
formation, due partly to the competition of al the 
other new information to which they were k 
and partly to the therapists being kept “blind,” 
hence, unable to reinforce the expectancy. (This 
in contrast to the successful expectancy 
for the T-scope groups where the therapist induced 
a low expectancy which was consistently reinforced” 
by the therapeutic procedure itself) [p, 384]. 
Here, a series of unobserved events (forget- 
ting, competition of new information, rein- 
forcement of expectancy) circularly “ex- 
plained” the presumed absence of another 
unobserved event (expectancy state). In ad- 
dition, data have recently been 
which indicate that it makes virtually 
_ difference whether expectancy instructions 
‘delivered before the first session only of 
throughout therapy sessions (McGlynn et al, 
1971b). 

For expectancy to stand as a valid con- 
struct, it must be identified by measures in- 
dependent of the outcome which it is said to 
produce. Two studies have attempted this. 


instructions did establish different expectancy 
sets. However, expectancy state had no effect 
on therapy outcome. 
Attribution oj Causality to Expectancy 

In medical research, the term “placebo 
effect” was used to describe the phenomenon 
of symptom reduction resulting from pro- 
cedures employing a chemically inert agent. 
No causality for the reduction in symptoms 
was attributed to the placebo; in fact, place- 
bos were used as control procedure in drug 
research because they were known not to di- 
rectly cause symptom reduction. When the 
placebo effect in medical research was con- 
ceptually translated in the late 1950s to “ex- 
pectancy effect” in psychotherapy research, — 
psychotherapy theorists began attributing 
causality to the new concept in spite of the 
lack of evidence needed to justify a causal 
interpretation, 

Gliedman, Nash, Imber, Stone, and Frank 
(1958) accounted for the placebo effect by 


4 
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describing it as “a complicated combination 
of psychiatrist and patient expectations [p. 
349.” Whitehorn (1958) stated that the 
power of a physician's ability to relieve ill- 
nesses is closely related to the patient's expec- 
tations, and he described the placebo in terms 
of its “potency in mobilizing the patient’s fa- 
vorable expectancies [p. 663].” More recently, 
Frank (1968) asserted that “the effectiveness 
of the placebo depends solely on its capacity 
to arouse patients’ favourable expectations [p. 
349)” 
E The investigation of expectancy (and the 
personality traits and situational variables 
` Yeading to changes in expectancy) is an inter- 
esting and valid field of psychological study 
in its own right, as is the investigation of 
| personality and situational variables leading 
to therapeutic improvement. It is one step 
 femoved, however, to state that personality 
and situational variables contribute to thera- 
_ peutic gain via their capacity to produce an 
expectancy of therapeutic gain. The attribu- 
tion of causality does not appear valid in 
light of number of variables confounded with 
expectancy as either trait or induced state. 
_ Expectancy trait. That measures of ex- 
pectancy trait and therapeutic outcome are 
associated has been demonstrated by correla- 
tional studies (Friedman, 1963; Goldstein, 
1960a; Goldstein & Shipman, 1961: Lipkin, 
_ 1954). In spite of the inappropriateness of 
uding a cause-and-effect relationship 
from correlations, Goldstein (1960a) con- 
_ cluded that “a combination of favorable pa- 
_ tient expectancies and nonspecific professional 
"intervention . . . are [sic] sufficient for in- 
_ ducing symptomatic change [p. 402].” As 
cautioned by Friedman (1963), cause-and- 
' effect statements between expected gain and 
_ Symptom reduction cannot be made with any 
degree of validity on the basis of correla- 
tional data. He suggested the possibility that 
both expectancy and gain may be caused by 
Some other factor. 
Another difficulty in attributing causality 
_ to expectancy trait is that expectancy under 
__ these circumstances is an organismic variable, 
_ According to Edwards (1965, pp. 215-217), 
x causal statements concerning  organismic 
variables cannot be scientifically substanti- 
_ ated, since outcome differences May not only 


Watiace Witkins 


be caused by the organismic variable oea- 
sured, but also by any one or more of th- host 
of variables correlated with the measur or- 
ganismic variable. For example, Nas. and 
Zimring (1969) demonstrated that expe. ney 
of improvement was significantly cor ited 
with measures of friendliness, rapport. .op- 
erativeness, happiness, and motivati and 
was negatively correlated with anxie: and 
confusion. The statement that some im- 
proved more than others because the had 
higher expectancies is no more tenab!: ihan 
the statement that they improved mo. be- 


cause they were friendlier or less anxi > or 
because of some other unmeasured 
related to expectancy. It is inappropri: ~ to 


attribute causality to expectancy trait be use 
of other organismic variables confounded vith 
expectancy trait. 

Expectancy state. To control for th in- 
terpretive difficulties inherent to correla ons 
and organismie variables, researchers ave 
employed the strategy of assigning Ss an- 
domly to differential expectancy instruc’. ins. 

The predictive validity of instruction: de- 


signed to induce high and low expect: ncy 
state has been reported by Leitenber: et 
al. (1969), Oliveau et al. (1969), Oli 
(1969), McGlynn et al, (1969), Kraus: et 
al. (1969), Marcia et al. (1969), and 
Glynn et al. (1971b). These studies are 
not without methodological difficulties, How- 
ever, assuming that aspects of the expectancy 
instructions contribute to therapeutic gain, it 
is still inappropriate to conclude the instruc- 
tions contribute to therapeutic gain via in- 
stilling a state of expectancy. One difficulty, 
as indicated previously, is that the definition 
of expectancy state is circular. Measures inde- 
pendent of outcome validating that a state 
of expectancy has been induced and con- 
tributes to gain have not yet been demon- 
strated. 

Developing criteria which may identify 
expectancy state independently of outcome is 
only the first step toward attributing caus- 
ality to expectancy. In addition, these opera- 
tions must also be sensitive only to expectancy 
and not to other confounding variables. One 
such variable which appears intimately con- 
founded with measures of expectancy is 5’s 


iction of outcome based on information 
he has received. 


Issue of Expectancy versus Prediction 


Instructions designed to induce expectancy 
state also convey certain information to Ss. 
A major issue in the attribution of causality 
to expectancy is whether the criteria used to 
measure expectancy independently of outcome 
would be actually measuring an expectancy 
construct or whether they are merely as- 
sessing S's prediction of how much, on the 
basis of the information he has received, he 
will improve. To illustrate by analogy, if a 
person perceives very dark clouds, thunder, 
and lightning and states that he expects it will 
rain (which it does), does his reported expec- 
tation cause the rain to occur or does it 
merely reflect a prediction based on the in- 
formation he received without the implication 
that his prediction caused the rain? A re- 
searcher would be hard pressed to infer that 
the prediction of rain, in fact, caused the rain. 
Similarly, it would be inappropriate to at- 
tribute causality to expectancy state if the 
variable measured were only S's prediction 

nuch he would improve. The instruc- 

ut S receives may lead to both an in- 
creas in expectancy and an increase in thera- 
peutic outcome; however, it is not valid to 
conclude that expectancy of gain causes im- 
provement, 


Methodological Confounding oj Expectancy 
and Feedback Effects 
udies by Leitenberg et al. (1969) and 
et al. (1969) have procedurally con- 
fo expectancy instructions with the de- 
livery of praise or feedback of improvement 
(although the Leitenberg et al., 1969, design 
was later corrected by Oliveau et al., 1969). 
Agras, Leitenberg, and Barlow (1968), 
Agras, Leitenberg, Barlow, and Thompson 
(1969), and Leitenberg, Agras, Thompson, 
and Wright (1968) have demonstrated the 
therapeutic effectiveness of delivering praise 
and feedback of improvement without expect- 
ancy instructions. In light of these demonstra- 
tions, therapeutic gain cannot be legitimately 
attributed to expectancy if experimental pro- 
cedures confound instructed expectancy with 
praise or feedback of improvement. 
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Further, to rule out the effects of an inad- 
vertent delivery of feedback which may be 
confounded with expectancy instructions, 
therapists should be kept blind about the ex- 
pectancy instruction condition to which Se 
have been assigned, 

An additional point to consider is that in- 
studies where praise or feedback is found to 
produce improvement, it is superfluous to 
maintain that praise or feedback is effective 
via its capacity to induce or maintain an ex- 
pectancy of gain, as assumed by Marcia et 
al. (1969, p. 384). It may very well be that 
feedback increases both expectancy of gain — 
and also actual progress; however, it appeart 
invalid at this stage of research to attribute 
causality to expectancy, but more appropriate 
to attribute causality directly to the 
operations employed. 


Coxciuptinc COMMENTS 


It appears from the literature reviewed that 
the construct “expectancy of therapeutic 
gain” emerged prematurely and without the 
empirical support necessary to establish its 
validity. As yet, all of the variables contribut- 
ing to therapeutic improvement are not 
known, Unable to identify all of these varia- 
bles, psychotherapy researchers and theorists 
seem to have classified them under the rubric 7 
“expectancy effects” and then have attributed 
causality to this rubric in order to “explain” | 
the therapeutic improvement which has not 4 
otherwise been accounted for. This approach ~ 
toward “accounting for” psychotherapeutic 
gain is not justified for the several reasons 
presented above. K 

The use of “expectancy effect” as an ex 
planatory construct may have even interfered a 
with more informative therapy research. — 
While expectancy remains an accepted expla- — 
nation for therapeutic gain, research and 
conceptual advancements oriented toward dis- 
covering more useful therapy parameters may _ 
not be fully stimulated. 

At minimum, it is conceptually superfluous 
to postulate an expectancy effect when more 
directly observable operations leading to im- 
provement can be identified. For example, 
modeling procedures demonstrated as being 
very effective in fear reduction (Bandura, 

1969; Bandura, Grusec, & Menlove, 1967; 
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Rimm & Medeiros, 1970; Ritter, 1968, 1969) 
may also function to increase S's expectancy 
of gain. However, it would be superfluous to 
postulate that the modeling procedures are 
effective because they increase expectancy. 
Likewise, while an Æ may deliver expectancy 
instructions, it is more appropriate to account 
for any outcome differences in terms of the 
elements in the instructions rather than in 
terms of a presumed expectancy state. 
At the time “expectancy effect” was begin- 
ning to emerge from “placebo effect” as a 
_ topic of study in its own right, Cartwright 
and Cartwright (1958) urged “that thera- 
pists stop worrying about ‘placebo effect’ and 
start conducting studies concerning actual 
functional relations between different kinds of 
- [expectancies] and improvement in psycho- 
= therapy [p. 177].” In light of the conceptual 
and empirical shortcomings reviewed above, it 
seems appropriate to offer a stronger urging 
than that presented by Cartwright and Cart- 
wright (1958) to relinquish “expectancy of 
therapeutic gain” as an explanatory construct 
and focus research efforts more directly on 
the functional relationships between observ- 
able events and improvement in psycho- 
therapy. 
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INTERPRETATION OF UNINTERPRETABLE MINNESOTA 
MULTIPHASIC PERSONALITY INVENTORY PROFILES 


MALCOLM D. GYNTHER 1 


HAROLD ALTMAN axp ROBERT WARI 


St. Louis University University of Missouri 
Correlates of very highly elevated, “uninterpretable” Minnesota Multiphasic 
Personality Inventories (MMPIs) of white and black psychiatric inpatients 
were obtained by comparing descriptors for these profiles with those for less 
elevated profiles in two independent samples, Replicated findings for MMPI 
F > 26 profiles given by whites included higher scores on withdrawal, poor 
judgment, reduced speech, and thought disorder and more frequent classification 
as psychotic, being disoriented for place, and having short attention span, 
poor recent memory, and auditory hallucinations. Descriptors that distinguished 
the original black F > 26 samples from the rest of the blacks’ MMPIs failed 
to hold up on replication. A narrative report based on the findings for whites 
is reproduced. This report will be part of a new automated interpretive system 


for state hospital patients. 


Interpretation of Minnesota Multiphasic 
Personality Inventory (MMPI) profiles with 
high F scores has never been satisfactorily 
resolved. Some authors (e.g, Hathaway & 
Meehl, 1951) take the position that such 
profiles are invalid and should be discarded: 
others (Fowler, 1967; Pearson & Swenson, 
1967) state that extreme caution should be 
exercised, after which they make tentative 
interpretive remarks often emphasizing psy- 
chotic processes. One researcher (i.e., Finney, 
1968) adjusted all of his profiles mathemati- 
cally to compensate for different levels of F 
(J. C. Finney, personal communication, 1971 Ne 
The higher the F, the greater the adjustment, 
especially of scales (e.g., Sc) highly corre- 
lated with F. Other writers (Gough, 1956; 
Leary, 1956) have opted for a charactero- 
logical interpretation of the F scale; from 
that point of view, high F scores would indi- 
cate that the patient is very nonconforming 
or hostile and aggressive. 

The definition of what is a high F score 
has also shown some variability. Tradition- 
ally, F > 16 (T= 80) has been considered 
high; for example, Dahlstrom and Welsh 
(1960) state that “the research studies at 
Minnesota generally eliminated F scores 


above 16 raw score points . . . [p. 118].” 
However, most of the current interpretive 


+ Requests for reprints should be sent to Malcolm 
D. Gynther, Department of Psychology, Saint Louis 
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systems allow for higher F scores, possib!; as 
a result of research (Gynther, 1961; E <e, 
1968; Salmon, 1965) which has shown ‘at 
F > 16 profiles may have meaningful clini «J, 
demographic, or behavioral correlates. Yor 
example, Marks and Seeman (1963) «od 
Fowler (1967) considered profiles with F 
scores up to 26 interpretable, the Mayo Clinic 
(Rome, Swenson, Mataya, McCarthy, Pest- 
son, Keating, & Hathaway, 1962) profiles «p 
to an F of 22, and Gilberstadt and Duker 
(1965) profiles up to an F of 19. 

Accurate interpretation of the F scale is 
essential to an understanding of an MMPI 
profile, This is not just another scale. As 
Dahlstrom and Welsh (1960) pointed out, 


the F score itself is often an excellent index of the 
severity of illness. If the other important sources 
of extreme F scale elevations can be ruled out, e.g. 
carelessness, confusion or illiteracy, then the eleva- 
tion of the F scale is found to be related to the 
degree of emotional disturbance and to shift appro- 
priately with changes in mental status [O14 UE see 
It remains an extremely important problem to sepa- 
rate the bona fide protocol from the partially or 
completely distorted record stemming from the 


patient’s confusion or lack of consistent cooperation 
[p. 142]. 


The high F problem results in wasting of 
MMPI data, both in research and in routine 
clinical interpretation, Some studies (e.g., 
Stanton, 1956) have discarded up to 30% of 
their data because of high F scores, In the 
course of developing a new actuarial, auto- 
mated system for MMPI interpretation 


UNINTERPRETABLE 


(G 
the 


her, Altman, Warbin, & Sletten, 1972), 
thors were provided with an opportunity 
solve this problem by empirically deter- 
ig the correlates of high F scores. Since 
procedure involved (a) very large samples 
ot whites (and smaller but adequate samples 
oi blacks), (b) replication of the findings de- 
rived from the original samples, and (c) 
IPIs obtained from seven different hos- 
p als, it was hoped that the results would be 
1 ove valid and generalizable than is fre- 
mtly the case. Since almost all authors 
itate to interpret profiles with F scores 
ater than 25, these profiles were selected 
analysis. On the basis of the most recent 
mprehensive review of black-white MMPI 
ifferences (Gynther, 1972), it was antici- 
pated that results found for whites would not 
hold for blacks. 


METHOD 
Subjects 


The original sample consisted of 1,259 Ss tested 
between June 1968 and February 1970. The mean 
age of this group was 39 (range = 14-75) ; 639 were 
males; 1,125 were whites and 134 were blacks. Fifty 
whites and 15 blacks had F > 26 scores. The replica- 
tion sample consisted of 1,610 Ss tested between 
Angust 1970 and May 1971. Mean age was 37 (range 
= 11-86); 62% were males; 1,445 were whites and 
165 were blacks. Fifty-five whites and 15 blacks had 
F > 26 scores. 

The MMPIs were obtained from patients in five 
traditional state hospitals and two community men- 
tal health centers in Missouri. These hospitals admit 
approximately 7,500 patients per year from rural 
and urban regions. The mental health centers admit 
approximately 5,000 patients per year from the 
metropolitan areas of St. Louis and Kansas City. 
First admissions comprise one-third to one-half of 
admissions at each of the seven installations. Ap- 
proximately 65% of admissions are male. The mean 
age of admissions js 40 years. About 90% are white 
and 10% are nonwhite. Social status of admissions 
is predominantly lower and lower-middle class. All 
seven of these institutions have very active alcohol- 
jsm units, and alcoholics comprise about one-third 
of admissions to each hospital. Psychotic and or- 
ganic patients predominate among the remaining 
two-thirds, but the mental health centers admit more 
patients with diagnoses of depression, neurosis, and 
personality disorder than do the state hospitals. State 
hospital admissions tend to be more chronic than 
admissions at mental health centers. 


Descriptors and Mental Status Factors 


The descriptors numbered 168 and were derived 
from two forms used in the Standard System of 


MMPI Prorites 


Psychiatry, a computerized psychiatric information 
system developed for use in the Missouri Division of 
Mental Health (Ulett & Sletten, 1969). One form is a 
source of demographic information, such as age, 
sex, race, and marital status, The other form, the 
Standard System of Psychiatry Mental Status Ex- 
amination, is a checklist of 111 mental status items, 
plus a diagnostic impression, which is usually filled 
out within a few days of the patient's hospital ad- 
mission by the psychiatric resident, whose level of 
postinternship training ranges from 1 to 5 years, 
In a previous study (Sletten, Ernhart, & Ulett, 1970), 
factor analysis of the mental status items had 
yielded 24 factors. These were included in the de- 
scriptor pool. Examples of items on the mental 
status form are “sad facial expression,” “hostile with 
examiner,” and “pacing and hand-wringing.” Exam- 
ples of mental status factors are “organicity,” “poor 
judgment,” and “paranoid delusions.” 


Data Processing 


All data processing for the study was carried out 
on two IBM 360/50 computers, one at the Washing- 
ton University (St. Louis) Computer Center and the 


other at the Missouri Institute of Psychiatry Com- 
puter Center. Data were originally stored on punch- 3 


cards and later transferred to magnetic tapes. A 
COBOL program was written to merge mental status” 
and demographic data into one tape file. MMPI data 
were later added to this file by means of a PL/1 
program. PL/1 programs written specifically for this 
study were used to separate whites from blacks and 
to sort out profiles with F > 26. Statistical studies 
were performed using an unpublished PL/1 pro- 
gram. All computer programs used were written at 
the Missouri Institute of Psychiatry. 


For whites and blacks separately, a comparison — 


was made between the high Fs and the rest of the 
sample for each descriptor by comparing frequencies 
or means, whichever measure was appropriate. For 
frequency comparisons, chi-square with Yates’ cor- 


rection was used, A preliminary study comparing — 


chi-square with Fisher's exact test, using sample 
sizes comparable to those used in the major study, 


indicated that the former test yielded more conserva- — 


tive probabilities than the latter test for all but one 
descriptor in the region of the alpha used or below it. 
For the one exception, Fisher’s exact test was used 
when the chi-square suggested a significant differ- 
ence. For comparison of means, Student’s £ test was 
used. A test of significance was performed for each 
comparison, using an alpha of .10. This alpha value 
was selected because replication was planned from 
the outset. The joint probability of .10 alpha values 
in two independent samples is 01. 


RESULTS 


For the original sample 


793 


of white patients, 


Pun Poy fY 


the following descriptors significantly differ- 


entiated the F > 26 Ss 
file: expressionless, mannerisms, 


from the rest of the 
inability to 


~~ = =. 
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TABLE 1 
VARIABLES SIGNIFICANTLY Discrixarixe F > 26 Ss (Ny) From F <26 Ss (N:) iN Boris SAMPLE 
Original sample Replication sample 
Descriptor 
ON: | YoN a p ÉN | % x? 
Inability to understand proverbs 52 39 3.1 10 45 29 64 | 02 
Monosytlabic 8 3 2.8 0 9 2 1.6 | .0 
Delusions of reference 18 10 2.8 10 20 11 3.8 05 
Auditory hallucinations 24 12 5.2 O05 29 13 11.3 Sy 
Disorientation for place 12 4 58 02 13 4 7.6 01 
Short attention span 38 20 8.3 OL 29 16 5.2 05 
Poor recent memory 42 18 15.7 001 22 13 3.1 10 
Does not know why hospitalized 32 20 3.3 10 29 18 4.0 .O5 
Diagnosis 9.7 05 30. 00 
Psychosis 42 26 Í 45 25 
Psychoneurosis 8 1 4 13 
Personality disorder 16 33 9 | 37 
Organic 10 7 9 6 
Other 24 23 | 33 19 
Marital status 26.5 001 10.7 | 02 
Single 56 26 | 39 24 | 
Divorced or separated 20 23 31 
Widowed 4 J 8 5 | 
Married j 16 40 28 10 | 
Unknown 4 1 2 1 


understand proverbs, monosyllabic, flat af- 
fect, depersonalization, derealization, delu- 
sions of reference, delusions of influence, 
delusions of passivity, auditory hallucinations, 
disorientation for time, disorientation for 
place, disorientation for person, short atten- 
tion span, poor recent memory, poor remote 
memory, cause probably is organic, does not 
know why he (she) is hospitalized, hostile 
and angry, and mood depressed. A higher pro- 
portion of the F > 26 Ss displayed the behav- 
iors indicated, except for the last two descrip- 
tors in which a higher proportion of F < 26 
Ss displayed the behavior. 

The following mental status factors also 
significantly discriminated the F S207 SS 
from the remainder of the sample: organicity, 
withdrawal, bizarre speech, poor judgment, 
depersonalization and blocking, visual and 
auditory hallucinations, reduced speech, labile 
affect, deterioration, thought disorder, and 
stereotypy. In every case, the means of 
the F > 26 group exceeded those of the 
F < 26 Ss. 

The following demographic factors also 
separated the groups: marital status, diag- 
nosis, age, education, and number of chil- 


dren, The findings for the F > 26 group ( 
contrasted with the F < 26 group) may | 
summarized as follows: more often sing]: 
more often diagnosed psychotic, less ofte 
diagnosed personality disorder (especial! 
alcoholism), younger, less educated, ar: 
having fewer children. 

The critical feature of this study is th: 
extent to which the differences reported above 
hold up when tested by means of an indepen- 
dent sample. Table 1 gives descriptive and 
Statistical data for those items confirmed by 
replication. Diagnosis and marital status 
were added to this table as they are the only 
variables other than the descriptors also 
analyzed by chi-square. Analyses were carried 
out on raw scores, but are presented in per- 
centages since the groups are of such disparate 
sizes. Examination of this table in conjunction 
with the first paragraph of this section shows 
that 8 of the 21 descriptors found discrimi- 
nating in the original sample were also found 
to be discriminating in the replication sample. 
Comparison of the original set of descriptors 
with the replicated set reveals that a similar 
type of person is being described on both 
occasions. One might say that the 8 descrip- 


~ appearance: 
 depersonalizai 

me The narrative r 
Be iS progr: db te 


tend t 
Verbalizatior 
fragmented think 
lucinations, | 
~ be present. 
Diagnosticaily, 


hallucinations 
Reduced speech 
Thought disorder 


hospital inpatients ioli 


This type of patient is 
that suggest confusion, The capacity for abstract 
thinking is often poor. Orientation is more likely to 
be Impaired regarding place and memory for recent 

x t + t err k 


| labeled as psychotic end, 


MENTAL STATUS FACTORS (AND 
DIScRIMIN: 


iis wees 
“INTERPRET; MMPI 


ore of the 21 


ıl data for the 
ed by replica- 
ren were added 
ducted on these 
included, as the 
not confirmed 
í the replicated 
criminating on 
c same general 
vere not repli- 
it reflected the 
behavior (e.g., 
g) 
n the computer 
for white state 


often described in terms 


san for the average 
ittention span to be 
‘ impaired judgment 
tand the need for 


cats of this type 
lly unproductive. 
tangential and/or 
voference and hal- 
hallucinations, may 


patient is usually 


sith: n this general cate- 


TABLE 2 


AGE AND NUMBER OF CHILDREN) SIGNIFICANTLY 
(N)) From F < 26 Ss (N:) 1s Born SAMPLES 


. dures, the following sentence precedes the — 


on 


ton 


not more common than for other patients A diag- 
nosis of alcoholism is relatively infrequent. a 
It might also be noted that the computer 
is to eliminate MMPIs with 
all-true answer sheets and alternate - 
false answer sheets before printing the state- 
ments given above. To reflect these proce- 


report: “The following description does not 
apply to patients who have responded to the 
MMPI items in an obviously arbitrary or 
random manner.” ; 
The other major goal of this study was to — 
discover the correlates of F > 26 MMPIs 


ence, labile affect, inability to concentrate, 
unrealistic regarding degree of illness, and | 
does not know why he (she) is hospitalized. 


found in the original sample of white Ss rè- 
veals a total of three in common, two in the — 
same direction, and one in the opposite direc- 
tion, a degree of agreement which indicates 
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little communality between white and black 
F > 26 Ss 

The following mental status factors signifi- 
cantly discriminated the black F > 26 Ss from 
the remainder of the black sample; depres- 
sion, depersonalization and blocking, anxiety 
and agitation, and organicity. For the first 
two factors named, the means of the F > 26 
Ss exceeded those of the F < 26 Ss, whereas 
the reverse was found for the last two factors 
given. Again, agreement with the initial re- 
sults for whites was poor. There was an over- 
lap of only two factors which differentiated 
white and black F > 26 groups from the 
remainder of the respective groups and only 
one in the same direction. 

Age and marital status were demographic 
variables which separated the black F > 26 
Ss from the black F < 26 Ss; the former 
group was significantly younger and more 
often married and less often divorced or 
separated than the F < 26 Ss, The finding 
for age is similar to that of the white 
F > 26 Ss, but that for marital status is the 
opposite. 

As with the white sample, however, the key 
issue is confirmation of the results on the 
original sample by replication. With black Ss, 
no tables are required to report those descrip- 
tors, factors, or demographic variables that 
were replicated by the second independent 
sample, since not one variable was replicated. 
Moreover, 6 of the 13 variables found to be 
significant in the original sample of blacks 
had reversed proportions or means in the 
replication sample. The interpretation seems 
clear-cut: blacks who obtain F > 26 scores 
are seen as no different on mental status 
examination from blacks who obtain F < 26 
scores, 


Discuss1on 


` The results of this study provide descrip- 
tors, factors, and/or a narrative summary 
_ which should permit clinicians or actuarial 
programs to respond to MMPIs with ex- 
tremely high F scores with far more confi- 
dence than has typically been the case. The 
results also show indisputably that replica- 
tion is mandatory for separating the wheat 
from the chaff. Extremely large samples were 


used and, doubtless, the data obtained fr 
the original study alone could have be 
published. The dubious merit of that 2 
proach is well illustrated by the disappe 
ance of “significant” data when the seco 
black sample was compared with the first. 

The authors anticipated the contrasti 
results found for black and white samp! 
The MMPI was developed by contrasting 1) 
responses of white psychiatric patients wi 
those given by white people in general. The 
scale itself is composed of those items « 
dorsed by less than 10% of the white norn 
tive sample. What MMPI items might fo 
an F scale for blacks, using the same 
terion, is not known, In any case, it is har: 
surprising that an F score of 26 in a whit 
MMPI has different correlates than an 
score of 26 in a black’s MMPI. As Gynth 
(1972) has shown, blacks, whether you 
or old, male or female, institutionalized « 
not, typically score higher than whites : 
Scales F, 1, 4, 8, and 9. The reasons a 
many and beyond the scope of this paper i 
report; however, one reason (to illustrate t! 
complexity of the problem) is given. Th 
scales just named contain considerab!: 
more race-sensitive items (Harrison & Kass 
1967) favored by normal blacks than the 
do race-sensitive items favored by norma! 
whites; hence, more endorsements and highe: 
scores by blacks are a predictable conse- 
quence. That is not to say that blacks favo: 
“psychotic” items; on the contrary, black- 
favored items are apt to reflect alienation, 
religiosity, liking for school, romanticism, and 
other attitudinal dispositions. 

The demonstration that white psychiatric 
inpatients who obtain F > 26 scores are what 
might be called “confused psychotics” is con- 
sistent with earlier less specific findings. For 
example, Gynther and Shimkunas (1965) 
showed that two-thirds of white psychiatric 
inpatients who obtained F > 16 scores were 
diagnosed as psychotic. It should be noted 
that the same author (Gynther, 1961) had 
previously shown that F > 16 scores of white 
prisoners in a hospital awaiting mental exami- 
nation were primarily associated with a diag- 
nosis of behavior disorder, This distinction 
illustrates an important point, namely, that 
relationships change as the reference group 


- 


UNINTERPRETABLE 


_ changes. In terms of the current findings, one 
would expect the demonstrated relationships 
to hold primarily in other state hospitals; 
_ it is less likely that they would generalize to 
patients seeking private psychiatric care or 
patients in psychiatric units in medical 
schools, The reason is that such patients are 
likely to differ from the present ones in edu- 
cational level, socioeconomic status, occupa- 
tion, and other variables which effect one’s 
response to MMPI items. 
In a sense this research has probably not 
answered Dahlstrom and Welsh’s (1960) 
plea for separating the bona fide protocol 
from the partially or completely distorted 
record due to confusion or lack of coopera- 
tion, The authors have not investigated the 
patient’s motives; rather, they have investi- 
gated his responses. As a consequence, em- 
pirical findings precise enough to be con- 
firmed or disconfirmed by others replace the 
speculation or avoidance previously found on 
this issue, 
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LOCUS OF CONTROL AMONG OPIATE ADDICTS? 
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Because the use of opiates enables the user to exert direct control over rein- 
forcements, opiate addicts were predicted to show strongly internal expectancies 
on Rotter’s Internal-External Locus of Control scale, especially on items refer- 
ring directly to “personal control.” Item and total score differences between 


600 hospitalized addicts (balanced for sex and race) and a comparison group 


of 800 college Ss (white, balanced for sex 
Multivariate analyses of addict subg 
culturally favored subgroups (males, 
(females, blacks). Contrary to usual assumptions, 
beliefs in personal control, based on drug effects 
may hinder their responsiveness to treatment prog 


The internal-external locus of control con- 
struct, developed within the theoretical frame- 
work of social learning theory (Rotter, 
1954), is among the most widely researched 
personality constructs in recent years (see re- 
views by Joe, 1971: Lefcourt, 1966; Rotter, 
1966). At its internal pole, the construct 
tefers to generalized expectancies that impor- 
tant reinforcements are contingent upon one’s 
personal actions, while the external pole at- 
tributes control over reinforcements to luck, 
chance, fate, or powerful others. While 
most studies employing the Internal—-External 
Locus of Control scale (Rotter, 1966) have 
contrasted the performance differences of 
internal versus external Ss, differences be- 
tween various cultural subgroups in total 
scale scores have been studied as well. 
Relatively external mean scores have been 
associated with membership in relatively 
“powerless” groups, for example, minority 
groups, lower socioeconomic classes, malad- 
justed populations; Peace Corps volunteers, 
in contrast, have shown highly internal mean 
scores (Rotter, 1966). Even cross-cultural 
comparisons have been made (Parsons, 
Schneider, & Hansen, 1970) 
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) strongly supported the predictions. 
ups disclosed greater internality for 


whites) than for less favored ones 


however, the addicts’ strong 
rather than social learning, 
rams. 


The present investigation resulted fro 
clinical observations which suggested that, i» 
an intriguing and paradoxical way, the opia 
addicts admitted for treatment at the Lexin: 
ton Clinical Research Center did not fit. t} 
customary generalizations regarding locus < 
control among “powerless” groups. On tk 
one hand, the phenotypic passivity, depe: 
dency, and maladjustment of many addic} 
Suggest that their mean scores should deviat 
from general norms in the external direction 
Addicts’ scores on the Minnesota Multiphasi 
Personality Inventory have typically sug 
gested considerable psychopathology; A re 
cent study of over 800 males addicts, for 
example, showed their mean profile to exceed 
T scores of 60 on all clinical scales and 7 
scores of 70 on the Depression, Psychopathic 
Deviate, and Schizophrenia scales (Berzins, 
Ross, & Monroe, 1971). On the other hand, 
addicts (and other groups that strive for re- 
inforcements that society labels self-indulgent, 
egocentric, antisocial, or sociopathic) cer- 
tainly display a sort of behavioral “indepeh- - 
dence” that seems to bespeak an underlying 
belief in a variant of internal control. The — 
strength of addicts’ belief in this variant of -— 
internal control can be inferred from their — 
refractoriness to traditional treatment ap- 
proaches, their surreptitious but zealous pur-- 
suit of drug-related goals even when institu- 
tionalized for treatment, their high recidivism 
rates, and their apparent willingness to try 
almost any new drug. Most drugs, after all, 
provide the user or abuser with the “power” 
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to induce feelings of internal control over 
moment-to-moment impulses, reactions, anx- 
ieties, physical states, and so on. If such 
feelings constitute intrinsically reinforcing 
events for most addicts, one would hypothe- 
size that, relative to collegiate Ss, addicts as 
a group should show more internal mean 
scores on the locus of control scale. 

While the scale, constructed to measure 
generalized expectancies of internal—external 
control, encompasses heterogeneous content 
areas, a recent factor analysis of collegiate 
Ss’ item endorsements (Mirels, 1970) re- 
vealed two distinct major content dimensions 
within the item set, namely, items address- 
ing “personal control” versus items addressing 
“social and political control.” Should this 
item factor structure prove replicable, then 
the personal versus sociopolitical distinction 
would facilitate the more incisive prediction 
that-addicts should be more internal than stu- 
dents, especially on items that measure a be- 
lief in personal control, (On sociopolitical 
items, no differences were expected.) 

The present study thus examined the 
hypotheses that (a) addicts’ mean scores on 
the locus of control scale would be more in- 
ternal than those of collegiate Ss and (b) the 
predicted differences between the groups 
would be particularly salient on items that 
concern beliefs in “personal control.” 


METHOD 


Subjects and Procedure 


Addicts’ locus of control scale data were randomly 
drawn from consecutively accumulated protocols ob- 
tained during regular admissions testing which has 
routinely included this measure in recent years. 
Drawing equal numbers of whites and blacks but 
twice as many males as females reasonably reflects 
the incidence of these variables at the Lexington 
Clinical Research Center (the male-female ratio, 
however, is actually closer to 4:1). On that basis, 
samples of 200 white males, 100 white females, 200 
black males, and 100 black females were selected. 
Collegiate comparison groups of 400 males and 400 
females, almost all of whom were white, were ran- 
domly formed from data gathered in laboratory 
sections in introductory psychology at the University 
of Kentucky. Both addict and college Ss were tested 
` in relatively small groups and were administered 
many other measures which, while not pertinent to 
this report, certainly obscured the investigators’ 
interest in locus of control scores. The addict data 

were accumulated over a 2-year period (1968- 


1969) but the students were all tested within a 
2-week period in 1970, Volunteer effects in these 
data are virtually nonexistent, due to the excellent 
laboratory attendance of the collegiate Ss during 
the first 2 weeks of the semester and to the 
practice of routinely testing all newly admitted 


(detoxified when appropriate) residents at the 
Center, 
The standard version of the Internal-External 


Locus of Control scale (Rotter, 1966) was adminis- 
tered to all Ss. The 29 items of the scale include 
23 forced-choice item pairs, each requiring S$ to 
choose either the internal or the external alternative 
of the item pair, plus six filler items, The keyed 
items are counterbalanced to control for acquiescent 
responding. By convention, the scale is scored in the 
“external” direction (summing the number of times 
the external alternative was chosen) but, because 
of the present hypotheses, item endorsements and 
total scores are reported so that high scores are 
“internal.” 


Analyses 


In addition to the univariate and multivariate 
analyses used to test the hypotheses guiding this 
study, preliminary factor analyses of the scale item 
endorsements in each of the six samples were per- 
formed to replicate, if possible, Mirel? (1970) 
delineation of personal and sociopolitical components 
of scale variance, Separate principal-components 
analyses (unities in the diagnoal) were carried out 
for each of the six samples. Two- and three-factor 
solutions, followed by varimax rotations, were exam- 
ined, and the two-factor solutions appeared more 
interpretable. The first component explained about 
15% and the second an additional 8% of total vari- 
ance in each of the analyses, in approximate agree- 
ment with Mirels’ data. 

In regard to the replication of Mirels’ (1970) per- 
sonal and sociopolitical factors, the collegiate as well 
as addict samples yielded essentially congruent re- 
sults. For example, the correlations between the 
rotated factor loadings published by Mirels and 
those found in the present study’s college males 
were .90 for both the personal and sociopolitical 
factors; the comparable coefficients for females were 
89 and 82. Across eight samples (four addict 
samples, two collegeiate samples from the present 
study, plus Mirels’ two college samples), the median 
correlations for the personal and sociopolitical factors 
were .88 and -.83, respectively, although it was ob- 
served that the two samples of black addicts cor- 
related less highly with the other six groups than 
did the latter among themselves. Since all coefficients 
were significant at the .01 level or better, it appeared 
feasible to make intersample comparisons on the 
two content dimensions identified. To designate an 
item as “belonging to” the personal or the socio- 
political factor, a “consensus” procedure was adopted 
whereby items loading one or the other factor 
saliently (.30 or more) in four or more of the six 
independent analyses of this study were assigned to 
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TABLE 1 


Means, Sraxpazo Deviations, axo Uxivartare # Ratios ror Lyreranat Locus or CONTROL, 
Prrsoxat CoxrRoL, anp SociopoLmear Cowrrot Scores or Srx Groups 


Group 
Addict Student Univaria 
Measure P 
WM Wr BM BF M 3 F f 
(N = 200) | (N = 100) | (V = 200) | (N = 100) | (N = 400) | V = 400) | | 

4 ce r EANA ee ex = ! — 

Internal control 4 3 
M 15.65 15.57 14.97 13.88 12.67 12.81 | 27.96" | 
SD 423 |. 4.03 3.85 3.59 3.93 3.89 

Personal control oa, f 
M 5.73 5.87 5.77 5.48 4.67 4.75 29.34 7 
SD 1.53 141 1.27 1.55 1,68 1.67 

Sociopolitical control | 
M 340 3.37 3.39 3.03 2.97 | 3.25 3.14 ` 
Sp 1.68 1.7 1.61 1.49 1.68 -| 1.65 

Noe. W = white; B - black; M = male; F = female. 7 > 

* The locus of control scale is usually scored in the external direction. When thus scored, the means for the six groups in 
are 7.35, 7.45, 8.03, 9.12, 10.33, 10.19, 

"2 <0i1. 

“p <0001. 


that factor, The seven personal and six sociopolitical 
items thus placed are identified in Table 2. Alto- 
wether, congruent loadings were observed in 88% 
(69 of 78) of the possible instances across these 
“consensus” items. Subsequently, scores for personal 
and sociopolitical control were obtained for each S by 
simple summation of the pertinent consensus items. 

Incidentally, item-total correlations (uncorrected) 
in each sample indicated close replication of Rotter’s 
(1966) item-analytic data. 


REsvutts 


The means and standard deviations of the 
four addict and two student groups on the 
locus of control scale as well as on the factor 


analytically derived subscales reflecting per- 


sonal and sociopolitical control are shown in 
Table 1, along with the univariate F ratios 
which reveal significant differences among the 
Six groups on all three measures. With regard 
to total score differences (row 1), individual 
comparisons indicated that, as expected, each 
addict group exceeded each student group in 
internality (p < .025 or better for all com- 
parisons): the student groups did not differ 
from one another.* Within addicts, however, 


The total score means for students are more 
external than normative data obtained in prior years 
among collegiate Ss (Rotter, 1966), a difference 
which favors the probability of obtaining support 
for the first hypothesis. Rotter (1971) suggests, how- 


the group of black females was significan 
less internal than each of the other add + 
groups ($ < .025), although, as noted, bla 
females were more internal than studen 
While an overall ¢ test between all addi 
and students was highly (and redundantl: ) 
significant, the aforegoing evidence of sun- 
group heterogeneity among addicts requir: 
subsequent consideration. 

The second hypothesis stated that differ 
ences between addicts and students should be 
primarily manifest on the personal rather 
than sociopolitical content dimension, In line 
with this expectation, not only was the overaii 
differentiation of the groups much more ef- 
fectively accomplished by the personal than 
by the sociopolitical control scores, but the 
relative externality of the black female ad- 
dicts (noted with respect to total scores, 
above) was not found when individual con- 
trasts among personal control scores were 
made. Rather, all four addict groups showed 


tat 


PA 


ever, that college students’ scores have shifted in the 
external direction in recent years. The authors’ un- 
published data confirm this shift among collegiate 
as well as addict Ss, At any rate, the present stu- 
dents’ mean scores are virtually identical with those 


obtained recently at Kansas State (Nelson & Phares, 
1971). 


“Locus or Conteot “Alone Apeicts 
TABLE 2 


Proroxrions oF Avoicts axo Stuvewrs Expoasewò 
Inteenat Atreanarive ox Exc Ire 7 


a et en = — 
l Propertion | 
Item no, and content (internal alternative) —| 
A | Addicts | Students | 
2. Peoph isfortunes result from the mistakes they make. (P) om 
) 3. One of major reasons why we have wars is because people don't take : be 
j enous rest in politics. (S) | 223 | w | 
EAA. In the |. run people get the respect they deserve in this world. ss | w | yon? 
> S. The i vst teachers are unfair to students is nonsense. | oF | 40 | us 
7 6, Capat ‘ple who fail to become leaders have not taken advantage of | 
their o; unities. (P) i 87 Hn 
7, People ^o can't get others to like them don't understand how to get | j 
; along with others. | 35 4548 
9. Trusting © fate has never turned out as well for me as making a decision | | ‘ 
y to take a definite course of action, 637 | 6 S83) a 
. In the cae of the well-prepared student there is rarely if ever such a thing | 
as an unfair test. 06 NSN 
+ Becoming a success is a matter of hard work, luck has little or nothing to | | 
do with it. (P). | 823 | 6S | 56.86 
. The average citizen can have an influence in government decisions. (S) | -600 | Si |. 137 
. When I make plans, I am almost certain I can make them work. | S63 | 6 10.42 
5. In my case getting what I want has little or nothing to do with luck. P) 363 | ü 9s 
- Getting people to do the right thing depends upon ability, luck has little 
or nothing to do with it. (P) ATS 796 14.82 
- By taking an active part in political and social affairs the people can con- 
trol world events. (S} | 382 | 29 | 9. 
. There really is no such thing as “luck.” | 407 | 264 | 32, 
. How many friends you have depends upon how nice a person you are. (S) | 6355 | 476 | 4s. 
Most misfortunes are the result of lack of ability, ignorance, laziness, or } | 
all th 60 | 36i |162. 
With coough effort we can wipe out political ion. (S) | iso | 9s |10. 
Ti ‘irect connection between how hard I study and the grades I | | | 
ret (P | 877 | 780 | 35.79 
i jle for me to believe that chance or luck plays an important | | 
role ir ife. (P) | 633 A790 33.79 
. People arc lonely because they don’t try to be friendly. 582 0 9.04 
. What happens to me is my own doing. | oss | 7 | 1,13 
. In the long run the people are responsible for bad government on a na- | | 
tional as well as on a local level. (S) 70 | 6 j 8.73 


umbers not listed are filler items. Addicts N = 600; students N = 800. 
d to the personal control factor ;S = item assigned to the sociopolitical control factor. 


gher levels of personal control than both 
dent groups (p < .001 for all eight com- 
isons), and no other contrasts were signifi- 
= cant. As additional support for the second 
hypothesis, differences in sociopolitical control 
were relatively slight, their statistical signifi- 
nce arising primarily from the fact that male 
Students were less internal than female stu- 
dents as well as three of the addict groups. 
Given general support for the hypotheses 
this study, more detailed analyses were 
conducted on the item (rather than total 
core or subscale) level to discern the mean- 


ing of the differences among groups. Table 
presents all 23 locus of control scale item: 
with the content of the internal alternative — 
of each item pair indicated, along with the — 
endorsement proportions characterizing the e: 
tire addict (V = 600) and student (X = 800) 
groups.* 

To assess the principal dimensions expla 
ing the differences between the groups 
the item level, a multiple-discriminant analy- 


4The six-group breakdowns of these data are 
available from the authors on request. 
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sis (Cooley & Lohnes, 1971; Veldman, 1967) 
used the 23 items to differentiate the six 
groups. Not surprisingly, in view of the fact 
that 20 of 23 items yielded significant uni- 
variate F ratios (and the items of the scale 
generally show low intercorrelations), the 
overall test was highly significant (F = 7.52, 
dj = 115/6738, p < .0001), and three inde- 
pendent discriminants, each significant beyond 
the .0001 level, explained the patterns in 
item-endorsement differences. The first dis- 
criminant function (72.78% of the between- 
groups variance) merely restated the support 
for the first hypothesis on the item level; 
namely, the four addict groups (which did 
not differ from one another) were at one pole 
of this dimension and the two student groups 
(also homogeneous) placed at the other pole. 
The second dimension (14.32% of intergroup 
variance) contrasted the three male groups 
with the three female groups. The third 
dimension (7.82% of variance) contrasted 
black and white addict groups, with the two 
student groups being intermediate. 

Supplementary analyses were conducted to 
amplify the characterization of intergroup dif- 
ferences along the three discriminant dimen- 
sions identified above. Because they are not 
of equal interest, presentation is restricted to 
noting (a) the main features of addict— 
student differences and (b) the results of a 
discriminant analysis conducted within the 
addict groups only. 


Differences between Addicts and Students 


Considering the item contrasts shown in 
Table 2, addicts endorsed the internal alter- 
native more frequently than students on 17 
of 23 items; 16 of these differences were 
significant. (Of the six items on which stu- 
dents were more internal than addicts, five 
were significant—Items 3, 9, 13, 22, and 26.) 
The greater internality of the addicts, from 
an inspection of 10 items which gave a 15% 
or greater difference favoring addicts, seems 
partly “characterological” and partly situa- 
tional. The characterological differences ap- 
pear to involve a dimension of blame or re- 
sponsibility attribution (e.g., Items 2, 4, 7, 11, 
15, 20, 21, and 25) on which the addicts take 
an extremely “hard-line” position. For exam- 


ple, 699 of addicts but only 36% of stude: s 


attributed misfortunes to “lack of abil 
ignorance, laziness, or all three” (Item 2 
(This “hard-line” item set includes four 
the seven personal control items.) Siti 
tional differences appear to be involved 
the case of Items 10 and 5; students wi 
much more willing than addicts to attr 
ute unfairness of teachers, in lieu of blami 
their own lack of preparation or acciden 
variables. 


In the five instances in which stude: s 


were significantly more internal than addi: 
the differences are not very large in an ab v- 
lute basis, ranging from 6% to 9%. Stude ‘s 
were somewhat more confident of their abi `y 
to plan ahead (Item 13), to wipe out polit. al 
corruption (Item 22), to make friends (I+ n 
26), to prevent wars by taking an interes’ ‘n 
politics (Item 3), and to make decis: `s 
(Item 9). 

More striking than these relative di! v- 
ences, however, are the absolute percents, es 
of endorsement, While differences in socic,-0- 
litical control are slight (addicts M = 56° ; 
students M = 52%), the seven personal con- 
trol items were endorsed in the internal dir: ¢- 
tion by 82% of the addicts (vs. 67% of siu- 
dents) on the average, suggesting a strong 
tendency on the part of addicts to attribute 
personal control to themselves rather than to 
external forces. 


Differences between Addict Subgroups 


A discriminant analysis revealed that the 
four addict subgroups differed significantly 
in item-endorsement patterns (F = 2.06, 
df = 69/1716, p < 0001). The first discrimi- 
nant dimension (53.88% of the between- 
groups variance) referred to endorsement 
patterns that differentiated the races 
(p < .0001); the second dimension (31.34% 
of variance) differentiated between the sexes 
(p < .006); the third function was not 
significant. 

Examination of the items correlated with 
the first function (Veldman, 1967), as well 
as the endorsement differences on those items, 
suggested that the differences primarily impli- 
cated Items 4, 7, 9, 13, and 26. In each 
instance, blacks were more external than 


py -f O =  “y 
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whites. Insp of the items suggested that 
the blacks’ “powerlessness” may have 
had its ori experiences involving the 
discrimin udes or behaviors of the 
majority ulture, It is not surprising, 
M for exan t fewer blacks than whites 
T would a: uch statements as “People 
© who can’t s to like them don’t under- 
Stand h long with others” (Item 7: 
~ whites icks = 46%), “People are 
lonely b y don’t try to be friendly” 
(Item 2 66%; blacks = 50%), or 
“In the people get the respect 
they de is world” (Item 4: whites 
= 65%; bi 52%). 

The imension, somewhat less 
Striking. l that female addicts re- 
sponded m rnally than males primarily 
to Items 5 ind 26, with Items 6, 20, and 
22 implicated to a lesser but nevertheless ap- 


preciable extent. Females were less likely than 


males to exempt teachers from the charge of 
unfairness (Item 5: males = 60%; females 
= 50%), to attribute misfortunes to “lack of 
ability, ignorance, laziness, or all three” 
(Item 21: males = 72%; females = 63%), 
to blam« s on not exerting effort to 
be friendl; 5: males = 62%; females 


‘at capable people can take 
‘ership opportunities (Item 
6: n 3 lemales = 779%), etc. Since 

not all) of these items also 
“ ‘erences when male and fe- 

compared, it seems reason- 
Haie that the relative “powerless- 
addicts in several vocational 
-onal contexts may have cultural 
r to those depicted for the races, 


7 The evidence of differences within addict 
groups, however, does not alter the general 
conclusion that with regard to personal con- 
trol, addicts as a group were remarkably 
homogeneous. That is, items assigned to the 
personal control subscale were not instru- 
mental in producing the differences between 
| faces and between sexes. 


DISCUSSION 
= The hypothesized group differences emerged 
most clearly on items classified as denoting 
personal control. Such group differences 


would be somewhat ambiguous were not the 
addicts’ beliefs in personal control impressive 
on absolute grounds (82% of addicts chose 
the internal control alternative across personal 
control items), While the strength of these 
expectancies renders addicts as a group rela- 
tively homogeneous, the locus of control scale 
remains capable of functioning as an indi- 
vidual difference measure within the addict 
population (cf. Carroll, 1968), Many items 
not involved in the personal control factor, 
moreover, were sensitive indicators of differ- 
ential “powerlessness” or “freedom of move- 
ment” (Rotter, 1954) among addict sub- 
groups varying in sex and race in the present 
study. 

To explain the differences between addicts 
and students as artifactual, one could of 
course point to differences between the groups 
that have little to do with addiction per se. > 
Undeniably, the groups differed at least in 
age (addicts about 10 years older), racial — 
mixture of groups, socioeconomic status, re- _ 
cency of academic exposure (not amount of — 
education, however; there was less than 1 
year’s difference between the groups), and — 
geographic region of origin. The majority of 
these differences, however, would predict more 
external rather than internal scores for the 
addict group. While the age differences could 
be relevant (e.g., Lichtenstein & Keutzer, 
1967), due perhaps to a correlation between 
internality and cumulative success experiences 
with advancing age, the addicts would hardly 
rank above the students in this regard. 

One could with greater cogency point to 
the situational differences between college Ss 
tested in psychology classes and addicts tested 
in a hospital. The demand characteristics of 
the addicts’ situation could activate a stronger — 
need to respond in a socially desirable (in- 
ternal) manner. While this may have been 
true for some Ss, it is difficult to see why — 
comparable addicts would at the same time 
produce extremely “sick” Minnesota Multi- 
phasic Personality Inventory profiles and — 
normatively low (i.e. undesirable) mean 
scores on the Edwards Social Desirability l 
scale (see Berzins et al., 1971). More di- — 


Se ae 


rectly, correlations between independently 4 
scaled social desirability values of the internal E 


> 
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alternatives (Hjelle, 1971) and the corres- 
ponding endorsements of white male and 
female addicts were .35 and .19 (df = 21, ns, 
two-tailed); for black male and female ad- 
dicts, they were .31 and 02 (df= 21, ms, 
two-tailed), The fact that the present col- 
legiate Ss’ endorsements did correlate signifi- 
cantly with sex-appropriate social desirability 
scale values (males r= .63, p< .01; fe- 
males’ r = 49, p < 02) merely strengthens 
the argument that responding in a socially de- 
sirable manner cannot be held accountable 
for the psychometric internality of the addicts. 
Since it does not appear reasonable to in- 
dict the present results as artifactual, one may 
note that the crucial ingredient that differen- 
tiates the reinforcement histories of addicts 
from those of nonaddicts obviously refers to 
the drug experience itself. Opiate addicts have 
extensive experience with “self-control” via 
opiates; each administration of the drug en- 
ables the addict to achieve control over anxi- 
eties, conflicts, impulses, moods, bodily states, 
and so on. The conventional focus on the 
physiological facts of addiction or on the 
dangers to self and others associated with 
drug abuse overlooks the salient point that 
drug-engendered mastery of one’s feelings, 
conflicts, etc., is rewarding to the drug abuser. 
In other words, repeated experiences with 
drugs not only may lead to physiological de- 
pendency but also can plausibly produce in 
the addict a generalized belief that he con- 
trols the reinforcements important to him. 
This belief need have no intrinsic basis in the 
person’s social reinforcement history. 
Consistent with the aforegoing formulation 
but contrary to their original prediction, Goss 
and Morosko (1970) found that another sub- 
stance abuse group—outpatient alcoholics— 
were extremely internal, and more so than 
collegiate Ss, on the locus of control scale. 
Those authors, quite independently, reasoned 
that the ingestion of alcohol afforded the alco- 
holic a means to “regulate the way he feels at 
any moment” (Goss & Morosko, 1970, p. 
191). Gozali (1970) also found a sample of 
alcoholic males to be more internal than a 
control group of middle-aged normals. While 
most research with the internal-external con- 
trol construct has focused on socially desir- 
able correlates of internal control (e.g., 


mastery over the environment, achiever -\t), 
the present study, like the studies just < ‘ed, 
suggests that internal control can addi on- 
ally be conceptualized as a consequence: or 
by-product of substance abuse. Perhap. a 
term such as “pseudointernality” shoul be 


used to distinguish drug-engendered in’ :n- 
ality from its conventional, socially le:: ed 
counterpart. 


The reward value of the drug exper ice 
may obviously vary with the personality | ar- 
acteristics of the user. Neurotic or psyc otic 
addicts might value drug-engendered ee- 
dom from anxiety or subjective distress, v hile 
the sociopathically oriented individual v ht 
value the enhancement of hedonistic pur: ts. 
Whatever the case, the high levels of m-ni- 
fest maladjustment shown by addicts on >sy- 
chological tests (Berzins et al., 1971) as 
well as prior research showing an iny.rse 
relationship between internal control and © ial- 
adjustment (Cromwell, Rosenthal, Sha ow, 
& Zahn, 1961; Harrow & Ferrante, 1°59; 
Shybut, 1968), make it likely that mosi ad- 
dicts at some prior time showed much core 
external beliefs. If so, one could hypothesize 
that the more external the S had been in the 
past, the more rewarding the increase: in 
“personal control” afforded by drugs weuld 
be. This hypothesis appears worthy of loagi- 
tudinal study, the prediction being that suc- 
cessive drug “trials” would shift external 
control expectancies in the direction of in- 
ternality. To this end, parallel forms of the 
locus of control scale would be useful. 

The above argument presumes that the 
internality of the opiate addict is not in- 
trinsic to the “addict personality” but rather 
is a derivative of drug experiences. This does 
not mean, however, that a “pseudointernal” 
orientation is ephemeral or without behavioral 
consequences, A belief in internal control has 
been shown, in prior research, to render a 
person likely to forget failures (e.g., Efran, 
1963) and to be resistive to subtle social in- 
fluences (Gore, 1962). The addicts’ refrac- 
toriness to traditional psychotherapy is well 
known; it may be as plausible to attribute 
their resistance to strongly held beliefs in 
personal control as to the stereotype of soci- 
opathy, 

Overall, addicts’ beliefs in personal control 


a a 
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eem worthy of further research, especially 
i it can be demonstrated that such beliefs 
re drug engendered and, once established, 
inction to counteract the attempts of men- 
il health professionals to facilitate the ad- 
‘ct’s rehabilitation. Paradoxically, the same 
liefs in internal control that most treat- 
nt regimes hope to engender in the patient 
‘ay, because of their origins in drug effects 
cher than in social learning, pose a hin- 
ance to the successful treatment of the opi- 
ae addict. 
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COMPARISON OF RAPID SMOKING, WARM, SMOKY AIR, AND 
ATTENTION PLACEBO IN THE MODIFICATION 
OF SMOKING BEHAVIOR®* 


EDWARD LICHTENSTEIN,’ DARREL E. HARRIS, GARY R. BIRCHLER, 
JAMES M. WAHL, ax» DAVID P. SCHMAHL 


University of Oregon 


Forty habitual smokers were randomly assigned to one of four treatment 
groups: warm, smoky air plus rapid smoking; warm, smoky air only; rapid 
smoking only; an attention-placebo control group. Three Es, also randomly 
arranged, saw cach S individually for an average of 7.2 sessions, and follow-up 
data were obtained for six months posttreatment, All but one S was abstinent 
at termination, and 21 Ss remained abstinent six months later. A significant 
Treatment Group X Follow-Up Interval interaction was observed and found to 
be attributed to the attention-placebo group having a steeper relapse curve. 
The three aversion groups were quite similar and, taken together, were smoking 
less at the six-month follow-up than the controls. There were no differences l 
among Es. The consistency of the results with data from a previous study and 4 
the implications for future research are discussed. 


Four recent reviews of the smoking modifi- between 9% and 17% with a mean of | 
cation literature all agree that very few suc- at the follow-up [p. 81].” 
cessful treatment programs have been devel- ~~ In contrast to the above generalizat on, 
oped (Bernstein, 1969; Keutzer, Lichtenstein, three research programs employing ei’ ver 
& Mees, 1968; Lichtenstein & Keutzer, 1971; warm, smoky air or a closely related satie ion 
Schwartz, 1969). Although recent behavioral procedure have reported more promising ʻe- 
studies have employed sophisticated designs sults. Resnick (1968) instructed his coi. -ge 
and controls, there are still few demonstra- student Ss to smoke at a greatly incre:-ed 
tions of treatment specific effects, and there is rate (double or triple) for a week prio: to 
usually marked resumption of smoking after their attempt to stop. At a four-month fol) .w- 
termination (Bernstein, 1970; Ober, 1968; up, 63% (25 of 40) of these Ss, as oppesed 
Marston & McFall, 1971; Steffy, Meichen- to 20% (4 of 20) in a control group, re- 
baum, & Best, 1970). mained abstinent. Working with more habitu- 
McFall and Hammen (1971) have recently ated smokers, Lublin and Joslyn (1968) vti- 
noted that several behavior modification stud- lized an apparatus similar to Wilde’s (1954) 
ies have yielded very similar results. The that blew warm, stale cigarette smoke at an 5 
treated Ss, irrespective of which procedures while he smoked at an increased rate. At the 
are used, “tend to share an end-of-treatment /2-month follow-up, 407% (31 of 78) of the 
rate of about 30%-40% of base line, and a 5 mao ompi east ewes 
four- or six-month rate near 75% of base Te es preatly. ee gee abstinent 
line [p. 80].” McFall and Hammen further a ee pr uan; ete 
noted that if one considers total samples (in- PAE ie) ou) ae pe mo 
‘ f paes on the grounds that an implausible attention- 
cluding dropouts), complete abstinence x 
‘ ? i placebo control group was used, and there was 
ranged between 7% and 40% with a mean no check on whether S: did i ati 
of 26% at the end of treatment, and ranged SS E 
, 8 themselves (Marston & McFall, 1971). Lub- 
1 This study was partially supported by Grant lin and Joslyn’s (1968) findings must be 
Pe the American Cancer Society, Oregon qualified because 31% of the Ss dropped out 
? Requests for reprints should be sent to Edward DAE ES SSL LETT recomputed 
Lichtenstein, Psychology Clinic, 1679 Agate Street, One-year quit rate of only 15%. Further. 
University of Oregon, Eugene, Oregon 97403. these investigators employed a variety of in- 


completely described procedures and several 
different Es, both of which were confounded 
in their design. 

The effectiveness of a standardized version 
of the Lublin and Joslyn (1968) procedure 
was confirmed in the authors’ laboratory 
(Schmahl, Lichtenstein, & Harris, 1972). 
Habituated smokers received either warm, 
_ smoky air or warm, mentholated air while 
also smoking rapidly (inhaling every six sec- 
 onds), All Ss were given comparable expecta- 
tions of success and received considerable 

verbal reinforcement. At termination, all 28 
Ss were abstinent after an average of eight 
= sessions, and 16 of 25 Ss followed up for six 
months remained abstinent. Recomputed quit 
rates, including dropouts, were 93% at ter- 
mination and 53% at the six-month follow-up 

period. 
= The present study sought to determine the 

contribution of aversive stimulation and indi- 
vidual Es to the successful outcome achieved 
in the earlier experiment. The Schmahl et al. 
(1972) study confounded two sources of 
aversive stimulation: the warm, smoky (or 
mentholated) air delivered by means of a 
special apparatus and that produced by rapid 
smoking. In the present study, Ss received 
either warm, smoky air, or rapid smoking, or 
both together, thus permitting evaluation of 
their individual and combined contributions. 

The results of the Schmahl et al. (1972) 
_ study could also be attributed to the charisma 

of one or both Es who alternated seeing each 
S; one Æ in particular had considerable ex- 
perience with and commitment to the pro- 
cedure. The present study was designed such 
that the effects of Hs—one experienced and 
_ two inexperienced—could be evaluated. 
It was hypothesized that an attention- 
placebo control group would be less success- 

_ ful than the aversion groups. Within the three 
aversion groups, the group receiving both 

warm, smoky air and rapid smoking should 
f be more successful. No significant difference 
*; among Es was expected. 


METHOD 
~ Design 


Forty Ss were randomly assigned to one of four 
treatment groups and one of three Es. The treat- 
ment groups were the following: (a) warm, smoky 
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air plus rapid smoking; (b) warm, smoky air only; 
(c) rapid smoking only; (d) an attention-placebo 
control group which received no aversive stimuls- 
tion. Two Æs ran three Ss in each treatment group; 
one Æ ran four Ss in each group. 


Subjects 


means of posters placed on the campus and in the 
community. Their mean age was 32.3 years, mean 
years smoked was 14.7, and the mean base-line smok- 
ing per day was 26.9 cigarettes. All but four Ss had 
made at least one previous unsuccessful attempt to 
quit, and the median longest period of self-imposed 
abstinence was four weeks. There were no significant 
differences among treatment groups on the demo- 
graphic or smoking-history variables. 


7 
The Ss were 17 men and 25 women recruited by q 
3 
1 
E 
i 


Experimenters 


Three male, clinical psychology graduate students 
served as Es. The experienced Æ, an ex-smoker, bad 
participated in the Schmahl et al. (1972) study. The 
two inexperienced Es, nonsmokers, read descrip- 
tions of the procedure, listened to tape-recorded 
sessions, and finally each ran two pilot Ss before 
the study proper. 


Procedure 


The rationale and procedure for the three aversion 
groups was very similar to that used by Schmahl 
et al, (1972). The rationale emphasized the relevant 
learning principles and the past success of the pro- 
gram. The identical apparatus was employed to 
deliver warm, smoky air, and the same metronome 
procedure was used to pace the rapid-smoking group. 
In the two groups using rapid smoking, Ss were 
commanded to smoke every six seconds, while the 
group receiving only warm, smoky air smoked at 
their normal rate. In all three groups, a trial was 
terminated when Ss could not tolerate another in- 
halation, and trials continued until an S stated he 
could not tolerate another cigarette. A more com- 
plete description of the procedure is presented in 
the Schmahl et al. study. 

The attention-placebo control group required a 
different rationale and procedure. The Ss were told 
they would be helped to extinguish their desire to 
smoke, and the importance of not smoking between 
sessions was related to the extinction process. To 
help them control their smoking between sessions, 
Ss were given Bantron pills intended to be analogous 
to the “technique” assistance afforded by the aversion 
procedure. At each session, Ss were required to smoke 
two cigarettes for four minutes each at their normal 
rate. This was to control for the smoking and asso- 
ciated ratings occurring in the other three groups. 
The Ss were told that smoking under the special 
conditions in the laboratory—they were urged to — 
focus on the negative effects—would not interfere 
with extinction and would help them avoid with- — 
drawal reactions. No S was observed to question the 
attention-placebo procedure, 
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As in the Schmahl et al. (1972) study, Ss in all 
four groups were strongly urged not to smoke be- 
tween sessions and were given contingent verbal 
reinforcement for their performance. A $5 deposit 
to ensure cooperation was again employed along with 
a $2 treatment fee. All Ss were always seen 
initially for three consecutive days, then less fre- 
quently according to their ability to control their 
smoking. Thus, number of sessions varied across 
Ss, but provided an index of treatment efficiency. 


Follow-Up 


The Ss were contacted by phone two and four 
weeks after termination and then at five monthly 
intervals for a total of six months. Phone calls were 
made by a clerical assistant who obtained reports 
on smoking behavior, praised continuing success, and 
offered booster sessions if needed. Six Ss received 
booster treatments. 

As a partial check on Ss’ verbal reports of their 
smoking, 29 Ss provided an informant (not a rela- 
tive) who was contacted between the one- and two- 
month follow-up intervals. Informants were asked 
if they had spent time with Ss and whether Ss had 
smoked in their presence. Only one informant pro- 
vided contradictory data; corroboration of the in- 
formant’s report led to the use of the informant’s 
data in the statistical analysis. 

Finally, questionnaires aimed at Ss’ subjective re- 
actions to various aspects of the program were 
mailed to all Ss between the one- and two-month 
follow-up intervals. Usable replies were obtained 
from 36 Ss. 


RESULTS 


Table 1 presents the various process mea- 
sures obtained as well as outcome data at 
termination and at the six-month follow-up. 
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Only treatment group comparisons are ta led 
for convenience of presentation. A two-way 
analysis of variance, with unequal num ers 
for Es, was applied to the process meas. “es. 
The four treatment groups differed only on 
trials/session and unpleasantness ratings. 
trials/session difference is an artifact du- to 
the requirement that the attention-pla 
group smoke no more than two cigan .es 
(trials) at each session. The significant if- 
ference observed on the unpleasani ess 
ratings is clearly attributable to the atten 


placebo group having rated their trials as ‘ess 
unpleasant. Such a difference was calle: for 
by the logic of the experimental design. } ow- 
ever, the attention-placebo group still r-ted 
the trials as relatively unpleasant. 

The same analyses of variance reveled 
significant differences among the three 4° on 
four process variables: time/session, tr «ls/ 
session, unpleasantness, and smoking di “ing 
treatment. No one Æ appeared to accoun: for 


the significant differences. 


Consistent with the “trials-to-crite. on 


procedure of the study, all but one § had 
stopped smoking at the end of treat ent 
(E error led to one S being terminated 
while he reported one cigarette a day). ¢ bvi- 
ously, there were no differences among 9: ups 


or among Es at termination. 
Most important is the posttreatment : 
formance of the Ss. Follow-up data for six 


TABLE 1 


p: 
PROCESS AND OUTCOME RESULTS BY TREATMENT GROUPS 


| 


Treatment group* 
Statistic \ a S 7 | a 
Apparatus Rapid 3 
plus rapid aes smoking RoN Ali Ss 
ae smoking only only placebo 
X no. of sessions ae a Tey 7, $ a 5 
Xn s g 7.5 25 
x time/session (minutes) 22.8 23.4 ne a 55 
X trials/session 2.2 2.5 2.6 17b 
X time/trial (minutes) 31 34 34 3,5 3.3 
x unpleasantness, 10-point scale 2.3 2A 22 3.0 2.45 
smoked in treatment (no, of cigarettes) Sal 2.6 2.4 45 31 
No. abstinent at termination 9.0, 10.0 10.0 K o 
No. abstinent at six months 6.0 6.0 6.0 oo a 
% base line at six months 26,8 27.9 21.8 aoe A 6 
an a ety See ete , 5 k A 3. 


a Ten Ss per group. 
b The Ss in this 
ep <.05. 


group were insttucte: i i 
group e instructed to smoke two cigarettes for four minutes each, but they could not always comply. 
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onths posttreatment were obtained for 39 
Partial follow-up data were available for 
remaining S who was smoking heavily 

hen last contacted and was thus assumed to 

a failure or smoking at 100% base line 

six months. Month-by-month follow-up 

ta are presented graphically in Figure 1. 

can be seen that the three aversion groups 

performed very similarly during the follow-up 

iod. There was gradual relapse during the 
first three months, and then the groups leveled 

such that there were six Ss abstinent in 

each aversion group at six months posttreat- 
rent. The attention-placebo Ss, all of whom 
were abstinent at termination, showed con- 
erably greater relapse during follow-up. 
l seven nonabstinent Ss in the attention- 
placebo group were smoking at or near their 
pretreatment levels six months after termina- 
ton. The 12 nonabstinent Ss in the three 
version groups averaged 64% of their base- 
lne smoking, but only 2 were smoking less 
than 25% at the six-month follow-up. 

There were no significant differences in 
follow-up outcome among the three Zs. Their 
six-month percentage/base-line means were 
43.1, 35.1, and 35.4, and the proportion of 
abstinent Ss at six months was 5/12, 6/12, 
and 10/16, respectively. While the more ex- 
perienced £ had a slightly higher abstinence 
rate, it appears that the Hs were very similar 
in treatment effectiveness. 

Because of the similarity among Es, the 
follow-up data were collapsed into the four 
treatment groups for statistical analysis. A 
one-way repeated-measure analysis of vari- 
ance, with follow-up intervals as the re- 
peating variable, was performed. This analy- 
sis revealed a significant follow-up effect 
(F = 18,2, df= 7/189, p< .01) and a sig- 
nificant Follow-Up X Treatment Group inter- 
action (E= 1.96, df=21/189, p< .05). 
These results indicate that Ss as a whole 
increased their smoking significantly during 
follow-up and that the shape of relapse curves 
among the four treatment groups differed 
significantly. 

The Follow-Up Xx Treatment Group inter- 
action was then partitioned to determine how 
much of the variance was attributable to the 
difference between the control group and the 
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Fic, 1. Follow-up smoking rates by treatment groups. 


three aversion groups combined as compared 
to the variance among the three aversion 
groups.” Ninety-eight percent of the inter- 
action variance was due to the difference be- 
tween the control group versus the three aver- 
sion groups combined (F = 5.7, df = 7/252, 
p< .01), thus confirming the impression 
from Figure 1 that the attention-placebo 
group had a significantly steeper relapse curve. 
A post hoc Scheffé test also revealed that at 
the six-month follow-up period, the attention- 
placebo group differed significantly from the 
three aversion groups combined. 

The follow-up data for the three aversion 
groups combined (V = 30) can be compared 
with data from the Schmahl et al. (1972) Ss 
who received a similar treatment and were 
also followed up at monthly intervals. These 
data are presented in Figure 2. Eighteen of 
30 (60%) of the Ss were abstinent at six 
months in the present study, compared to 16 
of 25 (64%) in the previous one. Except for 
a greater degree of relapse during the first 
posttreatment month among Ss in the current 
study, the two curves are quite similar, In 


8The authors thank Ray Hyman for suggesting 
this analysis and providing computational guide- 
lines. 


wA hoai 


96 


4r 9—6 smor! 


O=---O STUDY II N=30 


PERCENT BASELINE SMOKING 


o 
ENO ' 2 
OF 
TREATMENT 


N#25 


Licurenstein, Harkis, BIRCHLER, WAHL, AND SCHMAHL 


-0----0----0 
o----° 


o. e 
X ee EE 


POST-TREATMENT TIME IN MONTHS 


Fic. 2. Follow-up smoking rates for Ss in two studies receiving comparable 
treatment, 


both studies there was little relapse after the 
third month. 

Searching for predictors of outcome, cor- 
relations among smoking-history variables, 
process variables, and six-month outcome 
scores were computed. Of these, only the 
number of cigarettes smoked during treat- 
ment correlated significantly with the six- 
month outcome (r = .31, p < .05). 

Treatment components were evaluated by 
asking Ss to rate the helpfulness of each 
component on a 10-point scale. Rapid 
smoking, the smoke machine, E-S interaction, 
daily monitoring, and S’s own commitment 
to stop were all rated highly, with the means 
falling between 8.0 and 8.9. The comparison 
with other Ss (via a blackboard chart), the 
follow-up contacts, and the Bantron pills were 
all rated as less helpful, with means between 
3.4 and 3.6 (only eight Ss rated Bantron 
since only one cell received it). Positive 
ratings of the rapid smoking (r= —.63, 
N=17) and smoke machine (r= —.74, 
N =17) were associated with a lower per- 
centage of base-line scores at six months, 
whereas positive ratings of self-monitoring 
were negatively related to success (r = .64, 
N = 34). None of the other component rat- 


ings were signfiicantly related to succes; at 
six months. 


DISCUSSION 


The present data clearly replicate and 
extend previous findings (Schmahl et al., 
1972). As in the first study, all Ss, with one 
exception noted, achieved abstinence at termi- 
nation. This compares most favorably with 
the typical 26% end-of-treatment quit rates 
noted by McFall and Hammen (1971). The 
mean number of treatment sessions in the two 
studies is also very similar: 8.0 and 7.25, 
respectively. 

The follow-up data are also consistent with 
the prior study, and the 60% six-month quit 
rate for the three aversion groups is far 
superior to the usual 13% noted by McFall 
and Hammen (1971). Obtaining monthly 
follow-up reports permits closer analysis of 
the relapse process and reveals that the data 
for the three groups which received aversive 
stimulation are very similar to the data ob- 
tained in the Schmahl et al. (1972) experi- 
ment. The similarity of these data with dif- 
ferent Ss, different Es, and small variations 
in procedure suggests a very stable phe- 
nomenon. In both studies, most relapses 


among fully treated Ss occurred during the 


first three m after treatment, These 

data indicate the importance of at least three 

months of foll p data in smoking-control 

research. Efforts io maintain cessation should 
T focus on th c-month period, 

The primary aim of this study was to 
evaluate the bution of aversive stimula- 
tion, The t difference that emerged 
during between the attention- 
placel the aversion groups dem- 
onstrate sion per se is a significant 

factor. different explanations can 
be offer ccount for the higher relapse 
Tate ar cotion-placebo Ss. A simple 
conditic: nation would be that the 
relative í a conditioned aversion 
T responsi vettes and related stimuli 
(produ rapid smoking or the blown 
smoke) made these Ss more vulnerable to 
subsequent temptation by environmental 
cues. A cognitive dissonance explanation 


= would be that the aversion-group Ss had 
suffered more and were, therefore, more moti- 
vated to maintain treatment gains in order 
to justify their suffering (Carlin & Armstrong, 


1968). Whik was a significant differ- 
ence between ‘be attention-placebo group and 
the aversion groups in reported unpleasant- 
ness, the ab difference was not large, 
and cbo Ss did report their 
experienc relatively unpleasant. 
Though ssonance interpretation may 


seem less plausibie, the present data do not 
permit a choice between these alternatives. 

The fact that the attention-placebo-group 
Ss also achieved abstinence at termination 
_ suggests that the relationship, suggestion, or 
“nonspecific components of the treatment 
package are of considerable importance in 
producing within-ireatment smoking control. 
Tt appears that some other process, be it a 
conditioned response or a particular cognitive 
state, is needed to maintain cessation. The 
relative contribution of aversive condition- 
ing and the nonspecific components of the 
treatment package require investigation. 

In that the outcome and process data for 
the three aversion groups are very similar, it 
seems quite evident that the smoke-blowing 
-apparatus and rapid smoking have no additive 
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effect and that they are virtually in 

able. The comparability of the esgic a! 
groups has important practical implications. 
Future research can omit the cumbersome 
smoke-blowing apparatus and focus on the 
rapid-smoking procedure, The rapid 
procedure could be used with small groups of 
smokers and perhaps eventually be applied in 
smoking clinics. 

The second purpose of this study was to 
evaluate the contribution of Æ differences. 
The differences found among Es on four of 
the process variables indicated that the three 
Es differed in their implemention of the treat- 
ment program. However, these process differ- 
ences did not lead to differences in outcome 
either at end-of-treatment or at follow-up 
periods. It now appears unlikely that the 
results of the Schmahl et al. (1972) study 
were attributable to Æ variables. Nor does it 
seem plausible to attribute the present results 
to Æ bias, since the major results emerged 
after treatment was terminated. The present 
results further indicate that the treatment 
procedure is readily learned, although the 
learners already had two years of graduate — 
training in clinical psychology. The possibil- — 
ity of using less clinically trained Hs, for — 
example, ex-smokers, can now be explored. 

The present data combined with the results 
of Schmahl et al. (1972) clearly indicate that 
an effective treatment procedure for the con- 
trol of smoking has been developed, While the 
role of aversive stimulation and Æ differences 
are partially understood, the contributions of 
social reinforcement and nonspecific variables 
(e.g., expectancy) deserve investigation. The 
possibility of small group treatment using 
rapid smoking should also be explored, for 
this would make possible factorial research 
designs that could better illuminate the pro- 
cess variables contributing to what appears to 
be a stable outcome effect. 4 
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MODELING, SENSITIVITY TRAINING, AND INSTRUCTION: 


IMPLICATIONS FOR THE TRAINING OF COLLEGE STUDENT 
VOLUNTEERS AND FOR OUTCOME RESEARCH ` 


JULIAN RAPPAPORT? TOD GROSS, axo CAROLYN LEPPER® 


University of Illinois at Urbana-Champaign 


College student volunteers were assigned to one of three social skills training 
conditions—videotaped modeling, sensitivity training, or no training—and later 
placed in a small group situation wherein each member presented a personal 
problem and attempted to understand the problem of another. Half of the 
groups received general instructions; half received specific instructions. Under 
general instructions, modeling- and sensitivity-trained Ss performed better than 
Ss with no training on both specific behavioral and global qualitative measures. 
However, under specific instructions, all Ss performed equally well. These 
results were discussed in terms of implications for the selection and training 
of nonprofessional mental health workers. Implications for outcome research 


on sensitivity training and modeling were also discussed. 


Recent efforts to meet societal need for 
sychological service have increasingly relied 
n the skills of various nonprofessionals (e.g., 
Guerney, 1969), One frequently used source 
of such manpower is college students, who 
have been reported to work successfully in a 
variety of roles and settings (Gruver, 1971; 
Holzberg, Knapp, & Turner, 1967; Poser, 
1966; Zax & Cowen, 1967; Verinis, 1970). 
As more and more programs are initiated, 
issues such as differential effectiveness and 
the need for training and selection have been 
raised (Chinsky & Rappaport, 1971; Rappa- 
port, Chinsky, & Cowen, 1971). This study 
addresses itself to the general question, 
“What method of training college students 
fcr a therapeutic role is most efficient?” 

Questions of training, of course, imply 
requisite skills. Among those believed neces- 
sary for an effective therapeutic intervention 
are certain interpersonal or “nonspecific fac- 
tors” (Paul, 1966), some of which constitute 
the ability to disclose psychologically mean- 
ingful personal information and to under- 

1 This project was supported by a grant from the 
University of Ilinois Research Board to the first 
author, 

2 Requests for reprints should be sent to Julian 
Rappaport, Department of Psychology, Children’s 
Research Center Building, 51 East Gerty Drive, 
University of Illinois, Champaign, Illinois 61820. 

3 Now at Jacksonville State Hospital, Jacksonville, 
Florida. 
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stand the feelings and problems of others 
(Chinsky & Rappaport, 1971; Rogers, 1957: 
Truax & Carkhuff, 1967; Goodman, 1969). 
While these social skills may not be sufficient 
for an effective therapeutic intervention, most 
would agree that they are at least necessary. 
Such skills are of the sort thought of as im- 
portant for social interaction by the current 
“group movement,” and “sensitivity groups” 
are seen by some as a method of training 
(Golembiewski & Blumberg, 1970). 

Within the behavior modification literature, 
a second method of training is suggested. 
Various authors have found filmed modeling 
to be an effective means for the training of 
specific skills (Bandura, 1969). Indeed, this 
technique has been demonstrated to be ex- 
plicitly useful for the training of social skills 
in both children (O’Connor, 1969, 1972) and 
adults (Whalen, 1969). At the same time, 
recent work has indicated that when a class 
of complex verbal behaviors, rather than a 
simple one-to-one response match (cf., Baer, 
Peterson, & Sherman, 1967), is required, an 
orienting informational component such as 
instruction may also be necessary (Whalen, 
1969), It may even be that normal col- 
lege students, volunteering for a helping- 
therapeutic role, do not require the acqui- 
sition of new behaviors, and specific orienting 
information such as instructions is sufficient 


“training.” 
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The specific purpose of this study was to 
compare the above-mentioned methods for 
training college student volunteers in social 
skills, Because there is a rather large and 
carefully done research literature supporting 
the effectiveness of modeling as a behavior 
change procedure (e.g., Bandura, 1969), and 
because much of the literature advocating 
sensitivity groups is impressionistic, it was 
hypothesized that in a group situation, with 
general instructions, _ videotape-modeling- 
trained college student volunteers would dem- 
onstrate more personal discussion, less imper- 
sonal discussion, and more useful feedback, 
and would be rated as presenting more psy- 
chologically meaningful self-disclosure and as 
being more understanding of the problems and 
feelings of others than would either volunteers 
who had received sensitivity training or un- 
trained controls. Role differences in verbal 
behavior based on whether a volunteer is asked 
to disclose his own problems or to understand 
someone else’s were also expected. It was 
further hypothesized that sensitivity-trained 
Ss would perform better than controls, Fi- 
nally, it was expected that group differences 
might disappear under a condition in which 
all Ss are given very specific instructions. 


METHOD 
Subjects Sn 
A written announcement describing a research and 


training project in interpersonal skills, and requesting 


TABLE 1 


BEHAVIORS PRESENTED IN VIDEOTAPED 
MopELING Frim 


Role Category of verbal % 
behavior 

Discloser Personal self-disclosure 70.3 
Accepts feedback 12.3 

Impersonal or other 17.4 

Understander Personal self-disclosure 13:0) 
Personal questions 34.0 

Positive feedback 47.3 

Impersonal or other 3.7 

Total Personal self-disclosure 50.5 
Personal questions 12.3 

Positive feedback 16.4 

Accepts feedback 8.1 

Impersonal or other 12.7 


Nole. All verbal statements were categorized by two in- 
dependent observers trained to use the Whalen ( 1969) technique, 
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a limited number of male volunteers, was circo! :ed 
in each of the 50 discussion sections of an i 


ductory psychology course at the Universi of 
Illinois. Of the approximately 700 males er d, 
120 volunteeered. Of this group, 60 were ranc ly 
selected, and each randomly assigned to one < he 
three training conditions described below. Duri: he 
evaluation period, one S was lost due to illnes ch 
that the final N = 59. While earlier research (1 1- 
port et al, 1971) has shown that volunte: r 
therapeutic helping projects do not differ in pe iE 
ity characteristics from nonvolunteers, give he 
nature of the task, volunteers were used o: th 


ethical and motivational grounds. 


Training Conditions 


Sensitivity training. The 20 Ss assigned to ~-nsi- 
tivity training were randomly assigned to one oi two 
experienced, doctoral level sensitivity group les ers. 
The leaders were paid for their professional tim > by 
the Es, and each met with a group of 10 Ss once 
weekly in 2-hour sessions over a period 7 
weeks. Thus, each S in this condition receivec 14 
hours of training. The leaders and the Es met to- 
gether prior to the onset of the project to detey-uine 
goals, which focused on the fostering of interpersonal 
openness in regard to personal feelings and problems 
and enhacing the participants’ sensitivity to, and 
understanding of, the personal problems and ngs 
of others. The leaders were uninformed as to the 
purpose of the research. 

Videotaped modeling. Of the 20 Ss assigned to the 
videotaped modeling condition, 19 were shown, indi- 
vidually, just prior to participation in the evaluation 
situation described below, a 20-minute black-2nd- 
white videotape on a 19-inch TV monitor. One S 
missed the session due to illness. The videotape con- 
sists of 4 two-person interactions in which one 
person reveals personal problems and a second 
person attempts to understand his problems, while 
communicating that understanding back to the dis- 
closer. The sequences were performed by undergradu- 
ate actors who, after 8 hours of practice at 
personal self-disclosure and understanding, were given 
scripts based on their own real problems, The scripts 
were edited so as to maximize personal self- 
disclosure, personal questions, positive feedback, and 
acceptance of feedback. The degree to which the 
tapes contained such content is reported in Table 1. 
In conjunction with the videotape, an audiotaped 
narration was presented, pointing out each of the 
specific desired behaviors. At predetermined points, 
the videotape action was stopped by an E, out of 
view, and the narration played while a “stopaction” 
appeared on the TV monitor, 

Control condition. Twenty Ss were brought into 
the evaluation situation, described below, with no 
training. Each of these Ss were, at the conclusion of 
the evaluation procedure, shown the videotaped 
modeling sequences and discussed this and the evalu- 
ation situation with the E in order to fulfill the 
promise of training. 
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Evaluation Situation 

Group Assessment of Interpersonal Traits 
GAIT) is a structured group situation developed 
Goodman (1969) for the evaluation of inter- 
nal skills in a therapeuticlike situation. A modi- 
hei version of this technique was used in this study 
in order to evaluate the effects of the training 
conditions, The GAIT is a small group situation in 
wich each group member is asked to tell the group 
cthing about his personal life. One person is 
d to reveal an interpersonal problem and one 
r person is asked to try to understand that 
jem, during a 4-minute interaction. After the 
st interaction, the next person presents his problem 
different understander, and so on, until everyone 
the group has performed both tasks. A structured 
ther than an open group format was used in order 

imulate therapeuticlike roles. 

Each GAIT was attended by six Ss and an Æ who 
dd nothing but play tape-recorded instructions. 

one of the Ss was known to one another. The Ss 

thin each of the training conditions were assigned 
to 1 of 10 GAIT sessions, such that in each GAIT 
t'ore were two Ss from each condition: one from 
eich of the two sensitivity groups, two from the 
modeling condition, and two from the control group. 

Dyad interaction for the GAIT sessions was 
balanced by preassigning each S to a specific dyad 
for both his disclosing and his understanding task. 
As the Ss entered the room, they were each given 
a letter tag to pin on their shirts and a pad of paper 
which indicated the letter of the person to whom 
they were to respond as an understander. In each 
group, every member was given the task of both 
disclosing to, and understanding, a person who had 
not been in the same training condition that they 
had experienced. Thus, an S's two interactions were 
with an S from the two training conditions that 
were not his own, For example, an S who had been 
in the sensitivity training condition would either 
disclose to a modeling-trained S or a control S, If 
he disclosed to a modeling-trained S, he would be an 
understander for a control S. The second GAIT 
member with the same training experience would 
reverse these roles. Thus, all possible combinations 
of dyads were equally represented. Order of dyadic 
interaction was randomly determined for each group 
session, as was the actual dyadic pairing, within the 
constraints of the counterbalancing described above. 
Each dyadic interaction was 4 minutes long, so 
that each S had a chance to interact for a total of 
8 minutes, 4 for each task. All GAIT sessions 
took place within 10 days after completion of the 
7-week sensitivity-training program. One GAIT 
had five rather than six participants due to the illness 
of an S, 

Following completion of the GAIT, each S who 
had been in a training condition completed a ques- 
tionnaire which assessed his self-reported satisfaction 
With the training. 
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Instructions * 


Of the 10 separate GAIT sessions, 5 were under a 
general instructional condition and $ uader a condi- 
tion of specific instructions. All instructions were 
presented in the form of a tape recording ax well 
as a written presentation which S was asked to read 
along with the recording 

General instructions. The task starts by asking the 
group members to tell the group something about 
their personal lives: 


After I finish presenting the instructions, write 
two statements about your interpersonal relations 
on the pad. Later, you will be asked to read either 
one to the group. In making the statement, try 
to be as open as you can about the way you 
feel or behave in relations with people or one 
other person. 

After the first person has read his statement, the 
one person in the group who has his letter will 
engage him in a 4-minute conversation. The 
two-person conversation should focus on the state- 
ment, one person expanding it, the other showing 
understanding. 

After Person A, Person B reads his statement 
and the person who has his letter will respond as 
an understander, and so on, until everyone has 
done both tasks. In sum, there are two difficult 
situational problems to solve: 


1, Presenting personal problems in a manufac- 
tured group situation. 

2. Being understanding of a stranger and com- 
municating that understanding in a group. 
Take some time now to write your statements and 
read over the instructions in case they are not 

clear to you. 


Specific instructions. After the same first paragraph 
as in the general instructions the following was 
inserted: 


The task requires that you talk about something 
that you would like to improve in yourself—a 
problem, a concern, a dissatisfaction, an embar- 
rassment, confusion in a relationship, etc. It 
should be a specific, frank, bold statement, and not 
a question. Please avoid statements that are com- 
fortably abstract or nonpersonal. Please discuss an 
interpersonal aspect of your life which you nor- 
mally would not discuss in front of strangers. 
Chances are that neither of your written state- 
ments will be easy to read before a group. Never- 
theless, the task requires that you not read 
the easiest. If your problem is not embarrassing 
it is probably not a good one. This situation re- 
quires that you really be genuine and revealing in 
your group. 

Between the second and third paragraphs of the 

general instructions the following was inserted: 


4 Instructions are adapted from those used by 
Goodman (1969). 
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TABLE 2 


Carecosies or Vernar Bewavior 


Specific category General topic 


Personal discussion 


Personal self-disclosure 
Personal questions 


Positive feedback 
Neutral feedback 
Accepts feedback 


Feedback 


i 

j 
Impersonal self-disclosure | 
Impersonal disclosure Impersonal discussion 
Impersonal questions 


There are a number of ways persons try to be 
understanding: 


- By repeatedly asking abstract questions. 

. By being critical. 

- By dismissing the importance of the problem. 

. By showing how you feel while listening to 
the problem and conveying your acceptance 
of the other person. 

. By bringing in your own personal experiences 
and related feelings. 

6. By focusing your questions on the feelings 

and problems of the other person. 


While the first three kinds of understanding are 
employed much more often in casual conversation, 
the latter three types are more effective for this 
Situation. It may be tempting to ask abstract ques- 
tions, be critical, or explain the problem away, but 
resist. You should emphasize sharing your own 
feelings and expressing acceptance of the other 
person, discussing your own related experiences, 
and directing your questions to personal feelings. 
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Measures 


Each GAIT session was tape recorded and later 
transcribed. Transcripts were scored in the following 
two ways: 

Categories of verbal behavior. Each transcribed 
verbal statement was independently Categorized by 
two undergraduates trained to use a slightly modified 
version of the 19 categories of verbal behavior de- 
scribed by Whalen (1969) .5 Although all 19 cate- 
gories were scored, those which occurred at a mean 
frequency of less than one per S, or which were of 
no interest (eg., descriptive aspects of communica- 
tive speech), were eliminated from the analyses. The 
categories that were analyzed and the general topic 
areas in which they are grouped are reported in 
Table 2. Categories of interest fall into three general 


5A detailed description of the 19 categories is 
found in Whalen (1969). This, together with a 
number of examples of each category taken from 
pilot study tapes, is available as a training device 
from the first author. 


topics: personal discussion, feedback, and im val 
discussion. 
Global ratings. In order to get at the more c ta- 


tive aspects of the interactions, each transcr was 
given to two independent raters, both fou ear 
clinical psychology graduate students who w un- 
informed as to the purposes of the study. The were 
simply told that these were transcripts o lege 


student groups, in which students took tu dis- 
closing personal problems of their own and i 

understand the problems of another, Gro: 
scripts were cach divided into 6 two-pers ter- 


actions, Raters were asked to assign a glob ng 
to each participant. The discloser was rat: na 
$-point scale ranging from 1, the discloser’s pe:/orm- 
ance was not at all psychologically meaning! ) 5, 
the discloser’s performance was very psycholocically 
meaningful. Each understander was also rated on a 
5-point scale from not understanding to unde: !and- 
ing. Each $ was thus rated for each role, Lot Ss 
were not identified, so that the raters did not | now 


when an S repeated in a second role. 
RESULTS 


The post-GAIT questionnaire administered 
to each of the pretrained Ss was analyze 
an effort to evaluate their perception cî the 
usefulness of their training, It was found 
both modeling- and sensitivity-trained S- be- 
lieved that their training significantly changed 
their performance in the GAIT situation (f = 
3.66 and 2.10, respectively). There were no 
significant differences in response to the gues- 
tionnaire between the two sensitivity groups. 
Thus, in terms of self-reported satisfaction, 
training was seen as “effective,” 


Reliability 


Rater assignment of verbal statements to 
the designated categories of verbal behavior 
was found to have 92% perfect agreement 
across more than 3,200 individual statement 
units, Pearson rs for any given category were 
all .95 or better. 

The global ratings of psychologically mean- 
ingful self-disclosure and understanding, 
across raters, yielded reliability coefficients of 
.53 and .63, respectively. These moderate cor- 
relations are at the level found for most global 
ratings of similar concepts (e.g, Chinsky & 
Rappaport, 1971; Goodman, 1969). 


Outcome 


The design of the study permitted an 
analysis of the effects of training under two 
conditions of instruction, with each § per- 


} 


TABLE 3 


TABLE § 
AWALYSts OF Vawaser: AL Discession AvaLyan or VARIANCE: Derexsomas Discussion 
T SS res iain ee f 
Source dj MS : d Souter d MS r 
‘Training (A) 2 ORS! | 2a Training (A) 2 187.51 191 
Instructions (B) 1 Hae 15°" Instructions (h ! ELIES 42s 
AXB 2 58.46 1.66 AXB 2 105.99 1 
Error 53 35.20 Error 53 R 0 , 
FRole (C) 1 1584.00 S3.28°*° Kole (C) ' Mós digre 
AXC 2 539.28 1.32 Ax ¢ 2 166.65 Jy 
BX 1 28.48 95 RXC i 174.40 asw : 
Ax BX ¢ hea 130.29 43g" AXBX<¢ 2 207,05 4.2199 
Error | 53| 29.73 Error SS 49.28 
=f Sor np Eoi 
-> <00 > < OL 
=p < Ont, 


forming two roles. Thus, the basic analysis (p= 345, dj = 1/53, $ < 10). However, 
was a 3X2x2 with repeated-measures when given specific instruction, 
-analysis of variance. sensitivity, and control Ss perform equally 
Categories of verbal behavior. Table 3 pre- wel], y 
“ents the analysis of variance for personal Table 5 presents the analysis of variance 
ussion, and Table 4 presents the means 
ior each condition, It may be observed that sents the means for each condition. Again 
in addition to the main effects of role and 
instruction, which find the discloser role and with the understander 
specific instructions each to yield more self- instructions each yielding significantly Jess — 
disclosure than their counterparts, there is a impersonal discussion 
significant interaction between training, in- tions. ‘There is also a significant Training 
struction, and role. Observation of the tables y Instruction X Role interaction. Examina- 
of means and use of the Hays (1963) ae tion of mean scores in Table 6 and 
of planned comparisons demonstrates t of planned comparisons indicates that in the 
under general instructions, for the discloser diek role, with general instructions, both — 
role, where personal discussion is the relevant modeling Ss (F = 11.81, df =| 753, p < 001) 
task, modeling-trained Ss demonstrate more and sensitivity Ss (F= 10.03, dj = 1/53, 
Personal discussion than controls (F = 20.90, $ < .01) presented less impersonal discussion 
= 1/53, p< .001) and more than than controls. However, given specific instruc- j 
Sensitivity-trained Ss (F = 7.32, df = 1/53, tion, controls decreased their output of im- 
$< 01). Differential performance between personal discussion such that there are no 
‘Sensitivity Ss and controls is nonsignificant significant differences regardless of training. | 


TABLE 4 TABLE 6 
MEANS FOR PERSONAL Discussion MEANS FOR IMPERSONAL Discussion 
| General instructions | Specific instructions | General instructions Specific instructions 
q Pi Group Í 7 
pe | i Under- | p; Under- 
A = Under- nder- | Disch 
ges Gone Discloser Bae ee stander | Diseloser der 
5 16.72 10.22 Modeling 14.30 9.35 13.00 2.50 
te | abies gach ines 8.25 Sensitivity | 15.10 | 435 | 935 | 1030 
p | 6.00 5105 17.70 7.95 Control 25.05 | 7.90 14.45 5.65 
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PERSONAL DISCUSSION IMPERSONAL DISCUSSION 


Fic. 1. Mean frequency of personal and impersonal 
discussion statements, by the discloser, as a function 
of training conditions and instructions. 


The results for discloser presentation of 
personal and impersonal discussion are 
graphically depicted in Figure 1. 

It may be observed from the mean scores 
in Table 4 and from analysis of planned 
comparisons that in the understanding role 
there are no significant effects of training or 
instruction on the Ss’ personal discussion. 
Under specific instructions, there is a non- 
significant tendency for all Ss to give more 
personal discussion, but differences between 
training conditions are nonsignificant. At the 
same time, planned comparisons of the means 
in Table 6 demonstrate that in the under- 
stander role there is likewise no significant 
overall effect of training or instruction on 


impersonal discussion. However, in the 
TABLE 7 
ANALYSIS OF VARIANCE: GLOBAL RATINGS 
— — - == 
Source | df | MS | FR 
Training (A) | 2 | 182 | 3.00 
Instructions (B) 1 | Lat | 2.02 
AXB 2 3.92 | 6.65** 
Error 53 59] 
Role (C) jew 02 04 
AXC 2 09 16 
BXC 1 .00 -00 
AXBXC 2 SL 83 
Error 53 61 
k +p <05, RT at 
+p < 002. 
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understander role with specific instr 
modeling-trained Ss do demonstrate s 
cantly less impersonal discussion than 
tivity-trained Ss (F = 6.33, df- 

p < .002), although they do not differ s 
cantly from controls. 

Finally, analysis of the feedback cat: s 
reveals that only role had a significant t 
As expected, when in the understand: 

Ss present significantly more feedbac! 
types (F = 66.72, df = 1/53, p < .00! 


In sum, the major consistent effect he 
understander was. the impact of hi le. 
Understanders presented significantly le- oer- 
sonal and impersonal discussion, but ave 
more feedback. 

Global Ratings 

The analysis of variance for global ra ngs 
presented in Table 7 demonstrates a si nifi- 
cant effect of training condition and < sig- 
nificant Training X Instructions intera: tion. 


Since role was not a significant faci v in 
these ratings, Table 8 presents the 
collapsed across role. Planned compa: :s¢ 
reveal that, as predicted, under gener in- 


structions the modeling-trained group was 
rated significantly better than either controls 
(F = 7.06, df = 1/53, p < .05) or sensi‘ vity- 


trained Ss (F = 5.69, df = 1.53, p< .05). 
Sensitivity Ss were not rated better than con- 
trols. As was generally found with the verbal 
behavior categories data, under specific in- 
struction there were no significant differences 
between training groups. These results hold 
for both disclosers and understanders. 

In summary, the results show that given 
general instructions, both sensitivity training 
and modeling are more effective than no 
training in enabling college student volun- 
teers to present less impersonal discussion. 


TABLE 8 
MEANs FOR GLOBAL RATINGS 


Instructions 
Group Sete eS 
General Specific 
Modeling 3.35 2.83 
Sensitivity 2.53 3.15 
Control 2.40 2.93 


lso disclosed  signifi- 
ussion than controls; 
ificant tendency for 
isclose more persona! 
ils. Given specific in- 
\, regardless of previ- 
! equally well. The 
interaction generally 
reliable and specific 
more global qualita- 
ition, it was found 
ries data, presenta- 
performance as an 
tion of the role in 
ather than instruc- 
ty Global rating data 
d he training and instruction in- 
teraction in the understander as well as the 
T discloser role. 


Discussion 


stigation have impli- 

ning of nonprofes- 

ers and for further 

čchi concer active process in 
UDS. 

ı group of college 

ned Ss perform as 

sensitivity-trained 

tructions and role 

to the conclusion 

this population, in 

I this study, is an 

pproac ¿acir use as mental 


e training methods investigated 
lesired performance. If this 

of training becomes 

is, if viewing a 20- 
as participating in 
sitivity training, then 
the modeling proc s more efficient, par- 
ticularly in typically time-limited college stu- 
mt volunteer programs. Likewise, if specific 
tructions are as effective as training pro- 
cedures, then that is the most efficient tech- 
e. The use of efficient techniques for 
ing in the necessary social skills of thera- 
tic intervention, combined with selection 
‘ocedures, would free the time of profes- 
als to focus on training nonprofessionals 
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in other skills which may also be necessary 
for a successful therapeutic intervention, 

It appears from this study that volunteers 
may be largely self-selected in regard to so- 
cial skills, and further training may not be 
necessary. The study thus lends some support 
to those who have argued that the success of 
nonprofessionals has much to do with their 
“natural” social skills (Cowen, 1967; Poser, 
1966; Rioch, 1966), However, since there are 
undoubtedly individual differences in regard 
to the skills investigated, even among a self- 
selected population, it is recommended that 
users of college student volunteers adopt a 
behavioral selection procedure such as the 
GAIT. Administered under specific instruc- 
tions, this procedure should allow selection of 
those volunteers who are already capable of 
performing in the desired fashion. Goodman 
(1969), in fact, has used this method, relying 
on peer and staff-observer global ratings, as 
a screening device for the selection of college 
student companions for clementary-school-age 
youngsters. He found that about two-thirds of 
his volunteers met the specified GAIT cri- 
terion performance, He has not, however, re- 
ported data on later effectiveness of selected 
students. Chinsky and Rappaport (1971), re- 
lying on global ratings, found that the GAIT 
had moderate predictive utility for the foster- 
ing of therapeutic change when used with col- 
lege students who were working with chronic 
hospitalized patients. Neither Goodman 
(1969) nor Chinsky and Rappaport (1971) 
emphasized training beyond these social skills, 
In the future, if such skills are used as selec- 
tion variables, given the finding that further 
training beyond specific and clear instructions 
and role definitions may not be necessary, 
professionals can devote training time to — 
other, also necessary skills, such as specific 
behavior change techniques. 

The question of sensitivity training and 
particularly its widespread use bears some 
consideration from the results of this study. 
The fact that the same behaviors may be pro- 
duced by more direct methods of behavior 
change must lead one to question at least the 
efficiency of sensitivity groups. Furthermore, 
much of the literature finds not only inade- 
quate specification of outcome criteria, but 
little control for the possibility that what is 
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regarded as a treatment effect due to the 
group process may be a situational effect 

which allows for the performance of the de- 

sired behaviors. The data of this study argue 

for any demonstration of a sensitivity group 

effect to be shown to be beyond that which 

can be produced by role expectations, situa- 

tional demands, and instructions. 

It might be argued that because the GAIT 
criterion situation is “artificial,” sensitivity 
training did not show the superiority which 
would be apparent in “real life.” However, it 
should be clear that the GAIT is very much 
like the situations in which many nonprofes- 
sional mental health workers are asked to 
participate. Furthermore, subjective report of 
many GAIT Ss in both this and other studies 
(e.g., Rappaport et al., 1971) supports the 
belief that the situation is indeed seen as a 
very real encounter. 

While the issue may be an ethical as well 
as a scientific one for sensitivity groups, since 
these are used in widespread fashion and are 
literally “sold” to the general public, the 
same concern exists for demonstration of the 
effectiveness of filmed modeling procedures. 
Recent work (Whalen, 1969) on the effects of 
modeling a class of group verbal behaviors, — 
such as those examined in this study, found 
that modeling procedures alone and detailed 
instructions alone were each insufficient as a 
training device for Ss asked to be “open” 
with a group of strangers. Only training which 
employed filmed modeling plus “detailed in- 
structions” was effective. Whalen explained 
these results on the basis of a “motivational” 
and a “cognitive attention-information” hy- 
pothesis. She invoked the following rationale: 
On the one hand, neither the film itself nor 
the detailed instructions alone are sufficient 
disinhibitors to allow performance in a poten- 
tially embarrassing situation. On the other 
hand, it may be that for a complex class of 
behaviors to be modeled, it is necessary that 
the S have his attention directly focused on 
the desired sort of behavior; instructions may 
serve to focus attention on the “norm-sending 
process” (Thibout & Kelley, 1959) of the 
film, 

This study, however, found that specific 
instructions alone and modeling alone were 
each sufficient to induce the desired perform- 
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ance. It is instructive to look at the 

tional differences in this study as oppos 
Whalen’s (1969). First, in this study, t} 
terion performance situation itself was 

tured. Each S had a role to play and a 
to perform it. Role itself was found to |! a 
very powerful effect. The Whalen stud) 1- 
ployed open, free-response groups. In 

tion, the modeling film in this study e 
Whalen’s, was combined with a na 1 
which may have had the same attention 
ing effect she attributed to her detail 


structions, Finally, the specific instru. ‘ons 
used here are much more detailed, inc’ ding 
actual examples, than were Whalen’s “de «iled 
instructions.” This difference, plus the ruc- 
tured situation, may account for the effe ‘ive- 
ness of instructions alone. 

The above discussion must raise the -ame 
question regarding modeling which is + ised 
in regard to sensitivity training. The da a of 
this investigation argue that for som: be- 
haviors and some populations, the same ef- 
fects may be achieved by structuring a. ap- 
propriate situation and giving specific ins: ruc- 
tion as by presenting a modeling film (ci. 
Heller, 1969). It may be that defined situa- 
tions, roles, and instructions account for the 


effectiveness of modeling, at least under condi- 
tions when it can be assumed that Ss have the 
necessary behaviors in their repertoire and 
acquisition of new behaviors is not necess< 
Indeed, Bandura (1969) noted: “If th 
vant responses are specified clearly a 
sufficient detail, verbally symbolized models 
may have effects similar to these induced by 
analogous behavioral displays |p. 146].” He 
went on to distinguish between what he calls 
the “instigational” as opposed to the “model- ` 
ing” function of instructions. The latter func- — 
tion is seen as activating as well as descrip- 
tive of appropriate responses and order of 
performance, It may be that this distinction 
is simply the difference between adequate and 
less adequate instruction. 

The above argument may also hold for 
acquisition of new behaviors, but demon- — 
strations of that requires further research 
with other populations, such as indigenous 
neighborhood workers or college students with 
a clearly demonstrated prior deficit who un- 
dergo situational and instructional treatment. 
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GALVANIC SKIN RESPONSE AND REPORTED ANXIETY 
DURING SYSTEMATIC DESENSITIZATION ` 


EDWARD T. HYMAN * aww ELLIOT N, GALE 


State University oj New York at Buffalo 


The purpose of the present study was to investigate the GSR during system- 
atic desensitization. Three groups of eight females each were preselected for 
high snake fear, One group received systematic 
another received desensitization without relaxation (essentially exposure to 
and the third received 
indicated that the desensitization group 
reduced phobic behavior most, fallowed by the relaxation group, and then the 
exposure group. The total amplitude of GSR responsivity during a visualiza- 
tion showed a more rapid habituation for the desensitization group than either 
exposure group or the relaxation group. These results confirmed the initial 
hypotheses and provided support for a counterconditioning explanation of 
systematic desensitization with relaxation as the mediator or counterconditioner 


phobic visualizations), 
neutral scenes. Outcome measures 


Deep muscle relaxation plays a critical role 
in the explanation of the mechanism of sys- 
tematic desensitization (Wolpe, 1958). Wolpe 
maintained that the success of his method 
was due to the principle of reciprocal inhibi- 
tion, and the relaxation response was the 
reciprocally inhibiting antagonist to the anxi- 
ety response, Davison (1968), Lomont and 
Edwards (1967), and Rachman (1965) all 
found that desensitization with relaxation led 
to greater behavioral improvement than ex- 
posure to phobic visualizations which were 
not paired with relaxation. 

The autonomic changes normally associ- 
ated with relaxation (decreased heart rate, 
increased skin resistance, peripheral vasodila- 
tion) suggest that if the autonomic compo- 
nents of the anxiety response are decreased 
during systematic desensitization, then relaxa- 
tion would play a mediating role in this re- 
duction. Although Hoenig and Reed (1966) 
and Lomont and Edwards (1967) both found 
no predifferences—postdifferences in galvanic 
skin response (GSR) responsivity to the 


LA portion of the data was submitted in partial 
fulfillment of the requirement of the PhD degree 
at the State University of New York at Buffalo by 
the first author. The research was supported in part 
by a grant to the second author from the United 
States Public Health Service (DH 00170). 

2 Requests for reprints should be sent to Edward 
T. Hyman, Department of Behavioral Sciences, State 
University of New York at Buffalo, 4510 Main 
Street, Buffalo, New York 14226. 
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desensitization with relaxation, 


relaxation and visualization of 


1966) 
nd in 
Vilson 
basal 
earful 
:, and 


ation 


phobic object in desensitization, Paul 
found pre-post decreases in pulse rate 
a palmar sweat index. Grossberg and 
(1968) found a systematic decrease i 
GSR over repeated visualizations of ¿ 
scene without specific relaxation traini 
they noted that this suggested an ada 
or extinction effect was occurring. Gale, 
Hyman, and Ayer (1970), in an inves gation 
of two dental phobics undergoing dese sitiza- 
tion, noted a similar habituation of GSR 
responsivity to the repeated visualization of 
the phobic scenes. 

The present investigation studied the GSR 
during systematic desensitization. An attempt 7 
was made to determine if relaxation mediated 
any changes in GSR responsivity to phobic 
visualizations: It was predicted that the rate 
of habituation of GSR responsivity would 
be greater for Ss undergoing desensitization 
with relaxation than for Ss who did not relax 
when visualizing phobic scenes. 

Along with the GSR processes monitored 
during therapy, a cognitive (verbal report) 
measure of anxiety was monitored throughout 
the process of therapy in order to compare 
and relate these two subsystems of the anxi- 
ety construct and follow their changes during 
the course of systematic desensitization. The 
study combined a standard outcome design 
with process measures. 


Twenty-four females with a high fear of nakra 
Stved as paid Se They were 
by answe 
and local collcge newspapers asking 
Were high!) afraid of snakes 

The runway task (Lang, 1964) was 


; kiven to all 
Women who made an appointment to come to the 
laboratory and discuss the posibility of participating 
In the study. A 3-foot black rat snake enclosed in a 

L glass aquari:n was used for the runway task. The 
Snake was sted in a separate room with foot 
markings floor to determine degree of approach 
to the n In administering the runway task, Ss 
were brou to the door of the room 
the snake, Z ntered the room, and then asked § 
to walk up to the snake as close as she felt she 


Also, women were initially given a brief form of 
the Fear Survey Schedule (FSS), and only those 
! thelr fear of snakes as “terror” or “very 

wed to participate. Those Ss who 


re paid for their participation in 
were a total of six sessions (one 
py) spaced 1 week apart. 


During treatment, continuous re- 


the runway task, and the fear ther- 
t, 1956) served as behavioral outcome 
c tasks were administered in order 
l interview with Ss and immediately 
py session. 
s of a number of common stimuli 
scales on which Ss are asked to 
gree of fearfulness to the items. Of 
ticular interest in this study was the snake item 
the FSS. 
The fear thermometer is simply a 10-point rating 
ale of experienced fear. It was a i to 
S immediately following the runway task, and Ss 
asked to indicate on the scale how afraid they 
been during the runway task. 
rocess measures. Throughout treatment, continu- 
lus GSR recordings were taken. The major GSR 
sure considered in the study was the total 
litude of responses during and for 5 seconds 
each visualization (no verbal material during 
S-second period), The total amplitude re- 
se was thought to measure the GSR to the 


anxiety evoked by the 
from O to 100 by asking 


derived and validated? ; 
sented in Table 1. Each of the five 


They were given a theoretical explanation of the 
nature of the desensitization process and its efficacy 
and were told that it was expected that the Es would 
be able to eliminate or greatly reduce their snake 


$ Jerry F. Cataldo constructed and validated the 
hierarchy (see Hyman, 1970). 


‘ 
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TABLE 1 


HIERARCHY FOR EACH GROUP AND THE SHORT COMMAND GIVEN FOR VISUALIZATION 


Visualization Desensitization and exposure groups 


Relaxation group | 


1 You are watching a movie about a snake. 

2 You are in a room and in front of you is 
a snake in a glass cage. 

3 You are outdoors and you see a snake on 
the sidewalk 10 feet in front of you. 

4 You are sitting at a picnic and you see a 
a snake near you. 

5 You look down and see a snake crawling 


on your feet. 


_ | You are watching a movie. 
You are in a room and in front of you is 
a glass cage. 
You are outdoors and you look at the 
the sidewalk 10 feet in front of you. 


| You are sitting at a picnic. 


You look down and see your feet. I 


fear. The Ss were told that during this first session 
they would be trained in relaxation and visualization. 
They were seated in a reclining position on a com- 
fortable lounge chair after GSR electrodes had been 
attached. The Ss were fitted with padded earphones 
to hear E and with a microphone to communicate 
with E. They were informed that E would be in the 
adjacent room monitoring the polygraph, that they 
would be able to talk with E via the two-way audio 
system, and that they would be seen by E via closed- 
circuit TV. 

A brief form of Jacobsonian relaxation training 
was administered as well as practice in visualization. 
The Ss also practiced rating the anxiety experienced 
after visualizing the neutral, practice scene (an 
apple). In response to the question “How much 
anxiety?” they simply reported their rating at that 
time. 

Treatment sessions were similar to those described 
by Wolpe (1958). The Ss sat in a reclining position 
with all equipment attached as during training, At 
the beginning of each session they were reminded of 
the hierarchy scene to be visualized that session. 
This scene was presented seven times during the 
session. After each presentation of the scene, ratings 
of anxiety were made by Ss. There was a 12-minute 
relaxation period before the first visualization. In 
between visualizations there were also relaxation in- 
structions. Total session time was approximately 33 
minutes, 

Although Ss were unaware, all instructions for 
all groups were on tapes made by E; 
tion Ss, therefore, 
each session, 

Exposure group. The exposure group went through 
the same procedure as the desensitization group. 
However, the lounge chair remained in an upright 
position, and rather than relaxation training, Ss were 
given “discrimination” training. It was explained 
that during therapy sessions they would listen to 
and count a series of auditory blips before and be- 
tween visualizations. This task would serve to change 
their “cognitive set” and prevent the occurrence of 
any “unconscious” anxiety except during visualiza- 
tions. A positive expectancy was given to Ss in this 


all desensitiza- 
received the same instructions for 


group as well as the desensitization group; the 
told that the technique was successful and we: ex 
pected to work for them. 

The blips which exposure Ss heard and 
consisted of the relaxation instructions to 
sensitization and relaxation groups speeded 
approximately eight times normal speed. 1 
hoped that this task would prevent exposure Ss 
relaxing on their own. 

During the training session, exposure Ss practiced 
listening to and counting blips, visualization, a 
porting of anxiety and the number of blips prec 
the last visualization. At the end of the session, 
were familiarized with the hierarchy, 

Treatment sessions for the exposure group had Ss 
sitting in an upright position with the GSR electrodes 
attached. They were reminded of the hierarchy it 
to be visualized that session, Then they listened to 
12 minutes of blips (paralleling the initial relaxatic 
period for desensitization and relaxation grow s) 
then visualized the scene seven times interspersed 
with more blips between scenes. Anxiety ratings were 
made after each scene. Total session time was ap- 
proximately 33 minutes. 

Relaxation group. Training for the relaxation 
group paralleled exactly the training for the desensiti- 
zation group. The explanation given the relaxation 
Ss for the efficacy of the treatment was not a 
counterconditioning one. They were told that relaxa 
tion and visualization of neutral scenes would reduce 
their general anxiety and particularly their anxiety 
to highly fearful stimuli. It was, again, stressed that 
the technique was effective. At the end of the train- 
ing session, relaxation Ss were not familiarized with 
the hierarchy; they were informed that they would 
be visualizing a series of neutral scenes. Thus, relaxa- 
tion Ss were never exposed to snake stimuli in the 
therapy room during training or therapy proper, nor 
did they expect to be. 

The treatment session for Ss in the relaxation 
group were actually copies of the tapes used for the 
parallel session of the desensitization group. The only 
difference was the initial instructions; here it was 
explained that the visualization command referred 
to a neutral scene. A neutral scene was the same 


€ 
the de- 


ET, OOE NOEN: E E ATONE TEA ES EASRA 
M Se E, = e 


dhA 


GSR AND ANXIETY DURING DESENSITIZATION 


ene as in the desensitization and the exposure 
jup without the snake in the scene 


RESULTS 


Outcome measures. The pretherapy scores 
on the FSS, runway task, and fear thermom- 
eter revealed no significant differences be- 
tween groups. Predifference-postdifference 
scores were analyzed to determine the effect 
for treatment methods, and the group means 
are presented in Table 2.* One-way analyses 
of variance on each of the three outcome mea- 
sures yielded significant Fs (p < 05). 

Scheffe’s exact tests of probability were 
performed to compare the individual groups, 
and for all three outcome measures the 
desensitization group showed significantly 
greater fear reduction than the exposure 
group (p <.05). The relaxation group, it 
should be noted, tended to show greater fear 
reduction than the exposure group and less 
reduction than the desensitization group. For 
the FSS (snake item), the difference between 
the desensitization and relaxation groups was 
significant (f < 05). For the runway task, 
neither the difference between the relaxation 
and the exposure groups nor the difference 
between the relaxation and desensitization 
groups was significant. On the fear thermom- 
eter, the relaxation group showed significantly 
greater fear reduction than the exposure 
group (p < .05); although this reduction was 
less than that of the desensitization group, 
the difference between the desensitization 
and relaxation groups was not statistically 
significant. Taken as a whole, the outcome 
results show the desensitization group clearly 
more improved than the exposure group. The 
relaxation group fell somewhere between the 
two. 

Process measures. Preparation of the GSR 
data for statistical analysis consisted of re- 
cording basal resistance just prior to each 
visualization and scoring responses during 
the visualization period in resistance units 
(ohms). 

The basal resistances did not differ signifi- 
cantly from each other for groups, sessions, 
or visualizations variables. An analysis of 


4 The runway task difference scores were computed 
in the manner of Lang and Lazovik (1963). 
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TABLE 2 


MEAN DIFFERENCES BETWEEN GROUPS ON 
mux FSS, Runway Task, AND 
Fear THERMOMETER 


Total FSS Run- Fear 

Group FSS (snake way ther- 
item task ‘(mometer 

Desensitization 7.50 2.88* g1’ 5.49* 

Exposure 5.87 1.12° 38° 1.25° 

Relaxation 8.50 1.12° 14° 3.87* 


Note. Pre-post differences 
*p <05, 


variance of the total amplitude of responses 
measure (Table 3) indicates a significant 
group effect (F = 4.40, dj = 2/213, p < 05). 
Scheffe’s exact tests of probability indicate 
that the exposure group had significantly 
greater overall responsivity to visualizations 
than either the relaxation or the desensitiza- 
tion group (p < .05). 

Figure 1 depicts the three groups mean 
responses to visualization over all sessions. 
Linear trend analyses indicate that the visu- 
alization trends for all groups were signifi- 
cantly negative (p < .01). The visualization 
trends for the relaxation and exposure groups, 
however, do not significantly interact with 
each other. The trend for the desensitization 
group, on the other hand, has a significant 
linear interaction with the trends for the ex- 
posure group (f < .05) and the relaxation 
group (p < .01). That is, the desensitization 
group “habituates” more rapidly than does 
either the relaxation group or the exposure 
group which adapt to the stimuli at about 
the same rate. 

The analysis of variance of the verbal 
ratings of anxiety after each visualization is 
presented in Table 3. These data are pre- 
sented in Figure 2. An overall groups effect 
(p < .01) was due to the relaxation group 
(which was not visualizing phobic scenes) 
which had total anxiety ratings significantly 
lower than the desensitization group (p < 
.05) and the exposure group ($ < .01). 

Linear trend analyses were computed for 
the three groups’ mean anxiety ratings to 
visualizations over all sessions. Only the de- 
sensitization group had a negative linear slope 
indicating a reduction in anxiety ratings 
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Source 


Group (A) 

Session (B) 

AXB 

Visualization (C) 

AXC | 

BXC | 

AXBXC | 
Error between | 
Error 1 within 
Error 2 within 
Error 3 within 
Total 

Linear 
Desensitization (A) 
Exposure (B) 
Relaxation (C) 
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TABLE 3 


ANALYSIS OF VARIANCE OF TOTAL RESPONSE AMPLITUDE AND ANXIETY 
RATINGS OF VISUALIZATION 


Total response amplitude 


Anxiety ratings 


df Se es ee “| 
MS F | MS | I 

ED ee oe 6 2 DENAT E bord =| 
es 608682.53 4.40* 91686.31 9.06 
4 517325.49 10.05** 1201.96 T 
8 31938.75 62 | 2002.90 17 
6 | 139774.91 ogi | 1252.73 | 2.4 
ioc] 17305.97 1.22 979.38 1.0 
24 20765.39 1.86** 74.16 91 
48 12562.55 1.13 82.08 1.01 
21 138458.98 10097.39 

84 51468.22 515.85 

126 14243.23 8148 i | 

504 | 11137.29 767.23 | 

839 | 
1 — 504321.40 41.70** — 17435.10 33.8 
1 —142651.40 10.00** 28.90 <1 
1 —103372.80 7.20** 349.80 <1 
1 77315.00 5.40* 8021.90 15.5 
1 105763.00 7.40* 6422.50 12.4 
1 1578.00 <1 289.90 <i 


across visualizations. As on the total ampli- 
tude of responses measure, the anxiety ratings 
trend for the desensitization group interacted 
significantly with the trends for both the 
exposure group (p < .01) and the relaxation 


20,000. Total Response ( TAMP) 


4 NG 


15,000 


10,000 


Mean Amplitude in Ohms 


5,000 


Visualizations 
Fic. 1. Total amplitude of electrodermal responses 
(TAMP) during therapy. (Exp=exposure group; 
D = desensitization group; R = relaxation group.) 


group (p < .01). These results indicate 
the desensitization group’s rating of a 
habituated with repeated visualizations 
more rapid rate than those of the 
groups. Relaxation and exposure groups ©9 
not exhibit anxiety reduction across t 

Response amplitudes for each visualizat 
were correlated with the anxiety ratings 
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Fic. 2. Anxiety ratings during therapy. (Exp = 


exposure group; D = desensitization group; R = re- 
laxation group.) 
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in coefficient represents one S’s correlation 
yetween anxiety ratings and response ampli- 

udes. 

In order to determine if the magnitude 
of the correlations for the groups differ from 
each other, a Kruskal-Wallis one-way analy- 
sis of variance of the ranks was performed 
(Siegel, 1956), and the groups were found 
to differ significantly (p< .02). Mann- 
Whitney U tests indicated that the desensiti- 

= zation group had higher correlations than the 
exposure group (U = 6, p = .004) and the 
relaxation group (U = 10, p = .02). The ex- 
posure and relaxation groups did not differ 
from each other. 


DISCUSSION 


Outcome measures. The results of the com- 
parison between the desensitization and ex- 
posure group on all the outcome measures 
(FSS, runway task, fear thermometer) showed 
the desensitization Ss to be superior to the 
exposure Ss in reduction of phobic behavior. 
These comparisons are the most direct tests 
of the role relaxation plays in desensitiza- 
tion, since the critical difference between these 
groups was the presence or absence of re- 

m= laxation. 

The relaxation group’s improvement is 
noteworthy since these Ss did not deal with 

phobic visualizations during treatment. A 
f possible explanation may be that they were 
generally deconditioning fear to the experi- 
mental situation due to their pleasant relaxa- 
tion experience in the laboratory. This gen- 
eral lowering of anxiety showed up in their 
rating of fear (fear thermometer) in the 
runway task situation, but did not show up 
on their cognitive estimate of how fearful 
they were of snakes on the FSS, since their 
relaxation experience was not specifically re- 
lated to snakes. 

Process measures. Both the desensitization 
and exposure groups started responding to 
visualizations at high levels of amplitude 
(Figure 1). But, the more rapid rate of 
habituation of the desensitization group over 
repeated visualizations brought the amplitude 
to the level of the relaxation group which was 
not visualizing phobic scenes. This continu- 
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TABLE 4 


Wrrux-Sonject CORRELATIONS BETWEEN ANXIETY 7 
Rate Axp Toral ELECTRODERMAL RESPONSE E 
AMPLITUDE DURING VISUALIZATION ’ 

= ’ 


Group 
Subject 
no 
Desensitization | Exposure | Relaxation 
1 3655* 4191" 1086 
2 6810°* 4299% 5313™ 
3 3302 0474 0659 
4 2810 — 0888 .1139 
5 4892% 1776 0409 
6 .6367°* 1514 0377 
7 6136" — 0096 3604" 
8 5097** — 1643 445° 
*p <.05. 
> < 01. 


ous habituation of the GSR may be indicative 
of a slow learning or counterconditioning 
process whereby S learns to accept the stimu- 
lus as nonstressful. 

The mechanism for the quicker habitua- 
tion of responsivity of the desensitization 
group over the exposure group appears to be 
the pairing of the visualization of phobic 
scenes with relaxation. The exposure group 
was exposed to the same phobic scenes as 
the desensitization group without the con- 
comitant relaxation and did not habituate as 
rapidly. The relaxation group, which was 
relaxing but not visualizing phobic scenes, 
showed a similar rate of habituation as the 
exposure group (at a lower amplitude, of 
course). It would seem, then, that it was the 
pairing of relaxation with fearful visualiza- 
tions which allowed for the more rapid 
habituation of the desensitization group. 

The results of the analysis of the anxiety 
of each visualization strikingly paralleled the 
results obtained from the GSR data. This 
agreement between the GSR data and the 
anxiety ratings for the desensitization group 
would indicate that whatever changes 0C- 
curred during treatment were occurring on 
both the physiological and cognitive level. 
Another way of conceptualizing this would be 
to say that desensitization group Ss may 
have been able to recognize and report what 


Was going on with their autonomic responses 
during treatment. 
l The results of the anxiety correlations 
open new possibilities in interpreting the data. 
L The GSR data certainly lend support to a 
counterconditioning explanation of desensiti- 
zation, showing the quick habituation of 
GSR responsivity in the desensitization Ss 
who were relaxing while visualizing. The 
desensitization Ss show a relatively high 
level of cognitive and physiological corre- 
spondence. It may be that the reason for this 
_ is that the effect or action of the relaxation 
= is not a passive or merely concomitant effect. 
It is possible that the relaxation technique 
has Ss concentrating on their physical experi- 
ence of fear and attempting to control it. If, 
then, one conceives the fear responses as 
multilevel (cognitive, physiological, overt- 
_ motor), one could speculate with Lang (1969) 
that the effectiveness of systematic desensiti- 
_ zation is due to its attacking both the cog- 
nitive and physiological components of the 
fear j 
= Cautela (1969) discussed the use of self- 
control methods for behavior therapy and 
conceptualized self-control as responses made 
to control the probability of other responses. 
relaxation technique in systematic de- 
nsitization can be conceived as a self-control 
response. The efficacy of relaxation in de- 
Sensitization, then, may be due not only to 
_ its pairing with phobic stimuli but also to 
the active, self-controlling nature of the pair- 
ing. What is being hypothesized is a com- 
plex interaction between physiological fear 
-“Tesponses and cognitive fear responses. Pa- 
_ tients undergoing desensitization are given 
a method of controlling or handling their 
= fear: relaxation. This explanation of the 
mechanism of fear response reduction is not 
_ Mutually exclusive of a counterconditioning 
explanation. 
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a seli repart merasart of experiential guilt, was developed The indies bat twe 

wabaceles which assas guilt as am afective state of the parson at (he moment 

(G-State) and as a generalised self-concept (G-Tralt), Comprind of t 
adjectives empirically wrighted to presat wlatively evenly distributed inter 

sty points along a guilt contingum and chown bea of their common { 
semantic structure, the Perceived Guilt Indes represents an attempt to quam- 
tify common verbal labels wed to communicate the intemity of emotional 

relations to guilt. Construct validity studies were performed and strong support 

was found for the theory underlying the ol the instrument 

Implications pertaining to future research with the Perceived Guilt Index 

are discussed 


j To meet the peed for a sittestionel mamun of puik, the Prrceived Goil indas, 


of the individual's perception of his G-Staies 3 
(Spielberger, 1966), 


The investigation of the emotional com- 
ponent of conscience—guilt—has received in- 


creasing attention by the research-minded 
personologist. The major impetus for this re- 
surgence of interest was the development of 
assessment devices (ex, Mosher’s guilt in- 
ventories) to measure an individual's “dispo- 
sition to respond under certain circumstances 
with a class of behaviors which may be de- 
scribed as guilty [Mosher, 1968, p. 695].” 
However, the generality and consistency of 
inner predispositions or traits has recently 
come under sharp criticism (Mischel, 1968, 
1969; Vernon, 1964; Wallace, 1967). Conse- 
quently, there has been a growing research 
emphasis on transitory states and the environ- 
mental conditions which evoke them (Adel- 
son, 1969). Because of this emphasis, there is 
a definite need for measuring devices spe- 
cifically designed to assess in a given situa- 
tion the psychological state or present feel- 
ings of an individual. The purpose of this 
study is to describe the development and eval- 
uation of a self-report index which attempts 
to measure guilt (a) as a feeling or affective 
state of the person at the moment (G-State) 
and (b) as a generalized self-concept (G- 
Trait) derived from the subjective averaging 


1 This study is based on a doctoral dissertation by 
the first author under the direction of the second 
author. 

2 Requests for reprints should be sent to David C. 
Munz, t of Psychology, St. Louis Uni- 
versity, St. Louis, Missouri 63103. 


Underlying the development of this index — 
is the assumption that cognitive and situa- — 
tional factors affect an individual's interpre- 
tation of his emotional state (Schachter, — 
1964), and that once the emotional state has 
been identified as anxiety, guilt, or whatever, 
there exists a specific set of common verbal 
labels which can be used to communicate to 
others the intensity of this emotional reac- 
tion, This group of descriptive labels is as- 
sumed to be relative to a given population, 
Therefore, the construction of a self-report 
measure of this nature should employ an in- 
ductive which extensively utilizes a 
specific population to develop and evaluate 
the instrument. In view of ubiquitous investi- 
gations of the guilt construct employing col 
lege students as Ss, this index was developed 
on and for the college population. a 


Metnop 


of these two procedures to 
report instrument has been 
(Jacobs & Munz, 1968; Jacobs & Thornton, 1970). 
Initially, an item pool was established by having a d 
sample of undergraduate college students * (N =80} 
Since research has indicated that the factor 
structure underlying adjectives used for self-descrip- 
tion is generally invariant between males and fe- 
males, no attempt was made to establish separate 
scales for the sexes (Parker & Veldman, 1969). = 
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CABLE 1 


MEDIAN Lerensrry VALUES, SEMI-INTERQUARTILI 
Raxces (Q), axo Facror Loapines ror 
Tue PercerveD Guily Invex fress 


Median 


2% Content intensity @ A coded 
value 
11 Unforgivable 10.45 83 96 
4 Disgraceful 945 88 .98 
9 | Degraded 8.62 1.14 | .99 
6 | Marred 7.75 | 144 | 97 
1 | Reproachable| 6.80 1.57 98 
7 | Chagrined 591 | 128 | 88 
10 | Fretful Sh 61 ele 
3 Pent-up 433 | 1.12 .98 
8 Restrained 345 87 | 88 
5 Undisturbed | 1.97 1.05 —.73 
2 | Innocent | —.94 


1.14 | 32 
| = 


generate adjectives and phrases which in their opin- 
ion were typically used by themselves and their peers 
to describe subjective feelings of guilt. In order to 
insure procurement of a wide variety of expressions 
which connoted varying degrees of affect, yet were 
generally representative of college parlance, the stu- 
dents were provided with an extremely guilty-not 
guilty continuum and instructed to place an adjec- 
tive or phrase at each of the points along the con- 
tinuum, that is, to list adjectives and phrases which 
reflect with varying degrees of intensity the subjec- 
tive experience of feeling “guilty.” The items sub- 
mitted were then examined for overlap and reduced 
to 324 adjectives and phrases. Because of the time 
factor in scaling this many items, two sets of items 
were randomly generated, and each set was admin- 
istered to a separate sample of 85 undergraduate stu- 
dents. For scaling purposes, a modification of Thur- 
stone’s prescribed sorting technique was utilized 
(Siegel & Siegel, 1961; Webb, 1951). Students were 
instructed to rate each item on an 1l-point con- 
tinuum on the degree to which the expression con- 
noted an affective guilt reaction ranging from 11, 
extremely guilty, through 6, moderately guilty, to 1, 
not guilty. 

After the items were scaled for intensity, a median 
intensity score and semi-interquartile range were 
calculated for each item. The median intensity score 
provides an index of the absolute position of the 
item on the affective guilt continuum, and the semi- 
interquartile range is an index of the interjudge 
variability around the median intensity score. On the 
basis of these indexes, 83 items were selected from 
the 324 originally scaled items. These items possessed 
low interjudge variability (low ambiguity of mean- 
ing) and the range of median intensity score values 
-= was equally representative of the possible scale in- 

tervals on the verbal affect continuum. 

To insure the unidimensionality of the items in- 
cluded in the final scale, that is, their representative- 
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ness of different intensities along a single factor 
pure continuum, the 83 chosen items were rated 
the semantic differential by another group of 
dents. This scaling procedure was employed be 
of the possibility that the guilty-not guilty 
tinuum used in the Thurstone scaling proce 
may have reflected more than one verbal 
dimension. Therefore, if the final index is to po 
strong reliability and validity, the items compr 
the final scales should have the same relative po 
in semantic space. In other words, if con 
changes on the bipolar rating scales due to d 
median intensity values of the concepts are 
garded, there should exist a high degree of simi! 
among the semantic differential profiles of 
items chosen for inclusion in the final scale (J 
& Munz, 1968). 

The 83 items were randomly assigned to 
four booklets, each of which was administered 
separate group of 55 undergraduate Ss. Mean r 5 
on each of the nine scales comprising the ser 
differential were computed for each of the 83 ns 
and were then intercorrelated. The correlation n: -rix 
was factor analyzed using the principal-comp: rent 
solution. Six factors were retained (based on the ~ri- 
terion of having an associated eigenvalue of less t 
1.00) and subjected to a varimax rotation. Insp: 
tion of the factor loadings suggested that the ma 
jority of the items were heavily loaded on the firs! 
factor. As summarized in Table 1, those is an 
phrases selected for inclusion in the final scale } 
(a) intensity values which were spread relativ 
evenly over the median intensity range, (b) 1 
sessed low ambiguity of meaning, and (c) had sim 
lar semantic profiles; that is, the items were high! 
loaded on the first factor and had negligible loading 
on the other factors. Factor 1 accounted for ap 
proximately 87% of the common factor varianc: 
suggesting high internal reliability. 

Two scales were constructed using the 11 items. 
with the only difference between the two being 
instructions. The G-Trait scale instructs S to check 
the one item that best describes how he normally 
feels. The G-State scale instructs S to check the one 
item that best describes how he feels at the moment.” 


Stupy I 


The first study was designed to assess the 
sensitivity of the G-State scale to changes in 
perceived guilt. The experience of sacramental 
confession by a group of Roman Catholic Ss 
was chosen as the treatment variable because 
it can be assumed that (a) individuals who 
choose to “confess” are experiencing guilt feel- 
ings, and (b) the experience of confession in- 
volves a reduction in experiential guilt. 


4A copy of the Perceived Guilt Index, along with 
a more elaborate explanation of administration and 
scoring procedures, is available on request frorn the 
authors. 
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Forty-eight college-affiliated males (N : 
22) and females (V = 26), who were attend- 
ing a one-day retreat for the purpose of seli- 
examination within a social-religious context, 
volunteered for this study. Only those Ss were 
used who chose to make sacramental confes- 
sion a part of their retreat experience. 

In order to use the Solomon (1949) four- 
group design, the 48 Ss were randomly as- 
signed to one of four groups. Group 1 took 
. the G-State scale immediately before and 
after attending confession, Group 2 took the 
scale immediately before and after a casual 
talk with the Æ and prior to their confes- 
sional session, The duration of this talk was 
approximately the same as the confessional 
experience of Group 1 and occurred simul- 
taneously with it, Group 3 was tested only 
once, immediately after their confessional ex- 
perience. Group 4 also was tested only once, 
immediately after the casual talk with the Æ. 
This talk was of the same approximate dura- 
tion of the confessional experience of Group 
3 and occurred simultaneously with it, The 
effects of fatigue, time of day, etc., on the four 
groups were controlled by matching the Ss 
across groups on the approximate period of 
the day tested, 

To determine whether or not there was a 
pretesting effect, that is, a sensitization effect 
due to pretesting which could influence post- 
treatment subjective reports generally or by 
interacting with the experimental manipula- 
tion, the data were subjected to a 2 (pretest- 
ing) X 2 (treatment) analysis of variance. 
The main effect for pretesting was not signifi- 
cant (F < 1.00). Moreover, the Pretesting X 
Treatment interaction was not significant (F 
< 1,00), suggesting that pretesting did not 
significantly influence posttest scores. How- 
ever, the main effect for treatments was sig- 
nificant in the predicted direction (F = 31.26, 
dj = 1/44, p < 01). 

To insure that the treatment effects could 
be directly interpreted with the possible ef- 
fects of their covariates controlled, an analy- 
sis of covariance was performed on the post- 
test scores for Group 1° (treatment) and 
Group 2 (control), using each S’s pretest 
score as a covariate. The analysis yielded sig- 
nificantly different (F = 17.44, dj = 1/21, p 
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< 01) adjusted postiest means ol 732 
(Group 1) and 5.02 (Group 2). 

In summary, the results of this study indi- 
cated that those Ss who had gone through 
“confession” had significantly lower Perceived 
Guilt Index posttest scores than those Ss who 
had simply conversed casually with the Æ. If 
the assumption can be made that sacramental 
confession for Catholic Ss is a guilt-reducing 
experience, then the results of this initial 
study demonstrate some degree of construct 
validity for the G-State measure of the Per- 
ceived Guilt Index. 


Srupy Il 


This study was designed to determine the 
relationship between the G-Trait and G-State 
measures of experiential guilt. The theory un- 
derlying this relationship proposes that a 
person’s G-Trait (generalized self-concept) is 
determined by the subjective averaging of 


| 


various past guilt experiences (G-States). _ 


While the nature of this “subjective averag- 
ing” process was not thoroughly delineated 
by Spielberger (1966), it has been proposed 
that changes in trait scores are preceded by 
recent changes in state scores 
1969). In other words, it was hypothesized 
that Ss who show an increase or decrease in 
their perceptions of how they normally feel 
(G-Trait) would report having i 
preceding parallel increases or decreases in 
recent guilt episodes (G-States). 

Twenty male and 25 female college stu- 
dents volunteered to serve as Ss for this 
study. The Ss were given the G-Trait mea- 
sure of the Perceived Guilt Index at the 
beginning and end of a four-week period. The 
Ss also were given the G-State scale three 
times weekly (Monday, Wednesday, and 
Friday) for the four intervening weeks. 

After data compilation, Ss were grouped 
into those Ss whose trait scores increased 
(N = 10) over the four-week period, it being 


(Gorsuch, — 


a 


hypothesized that these G-Trait increasers’ _ 


average fourth-week state scores would be 


significantly greater than their first-week state — 


scores. Those Ss who showed decreased G- 
Trait scores (N = 13) were grouped together, — 


it being hypothesized that their average 
fourth-week state scores would be signifi- 


cantly lower than their first-week state scores. — 


bá d 


bh >? + Dae 


118 
5 
i os ; ae 
w tie 
x Set 
81 om oie 
a3 ae 
w ae 
= ~ 
= © 
a 
i 
-2 
z 
a 
w 
= 
1 O———O 6--TRAIT _INCREASERS 


O--—--O G-TRAIT DECREASERS 


0 


WEEK I WEEK IV 


WEEK 


Fic. 1. Mean G-State scores for G-Trait increas- 
ers and G-Trait decreasers during Week 1 and 
Week 4. 


The G-State data were subjected to a 2 
(trait group) X 2 (week) unweighted-means 
analysis of variance with repeated measures 
on the second variable (Winer, 1962). Since 
the interaction of this analysis was significant 
(F = 15.07, df = 1/21, p < .01), a simple 
main effects analysis was performed. As evi- 
denced in Figure 1, the predictions were sup- 
ported. The fourth-week state scores of the 
trait increasers were significantly larger than 
their first-week scores (F = 7.66, df = 1/21, 
p< .05), and the fourth-week state scores 
of the trait decreasers were significantly 
smaller than their first-week scores (F = 
8.25, dj = 1/21, p< .01). Moreover, the 
fourth-week state scores of the trait increasers 
were significantly larger than those of the 
trait decreasers (F = 12.46, df = 1/21, p < 
.01), while the first-week state scores of these 
two groups did not differ (F = 1.96, df = 
1/21, p > .05). 

The second analysis was performed in 
order to determine whether or not fluctua- 
tions in state guilt are paralleled by G-Trait 
changes. A comparison was made of the pre- 
period and postperiod trait scores of those 
Ss who showed increases in state guilt from 
the first to the fourth week (N = 19) and 
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those Ss who showed decreases in state 5 

over the same period (N = 26). It was 
pothesized that (a) the state increasers’ | 

period trait scores would be signific: 

larger than their preperiod trait scores 

(b) state decreasers’ postperiod trait sc 

would be significantly smaller than their 

period trait scores. The data from 

groupings were subjected to a 2 (state gr 

Xx 2 (period) unweighted-means analys 

variance with repeated measures on th ne 
ond factor (Winer, 1962). As in the | 
analysis, the interaction term was signi!) 
(F=9.19, df=1/43, p<.01); c 

quently, a simple main effects analysis 
performed. As evidenced in Figure 2. 

results were in the expected direction. As - 
dicted, the state decreasers’ postperiod tit 


il 
i 
scores were significantly smaller than th i 
prescores (F= 5.92, df = 1/43, p< 
However, the state increasers’ postscores v 7° 
not significantly larger than their presc: 
5 
4 


(E = 3.70, df = 1/43, p> 05). Moreo. 
there were no significant differences betw« 
state increasers’ and state decreasers’ prety 
as well as posttrait scores (p > .05). 

The fact that only the state decrease: 
posttrait scores reflected a significant chang: 


MEAN G-TRAIT SCORE 


1 O——© G-STATE INCREASERS 
O-----O G-STATE DECREASERS 


o 


PRE POST 


PERIOD 


Fic, 2, Mean G-Trait scores for G-State increasers 
and G-State decreasers during preperiods and post- 
periods. 


and that there was no difference between 
‘state increasers’ and decreasers’ posttrait 
scores suggested a further analysis. Since 
G-Traits are assumed to be relatively stable 
and ‘herefore do not change readily as a 
function of state changes, a comparison was 
m vetween posttrait scores of the state 
in ers and posttrait scores of state de- 

, with preperiod trait scores statisti- 
‘ ontrolled. An unweighted-means analy- 
W. sis of covariance using pretrait scores as the 
covariate was performed on the postdata 
x (Winer, 1962). The adjusted postmeans were 
3.73 (state increasers) and 2.79 (state de- 
creasers). As predicted, this difference was 
statistically significant (F = 4.22, dj = 1/42, 
p < .05). 

In order to justify alternating G-Trait and 
G-State changes as independent and depen- 
dent variables, that is, to show that the evi- 
denced relationship between change scores 

< not a function of two highly correlated 

ures, a correlation coefficient was com- 

pute’ within the first and fourth week be- 
tween G-Trait and G-State scores for all Ss 
(N = 45). The first- and fourth-week rela- 
nships (r = 40 and r= .13, respectively) 
sted that the two scales were “reason- 
bly” independent at these two points in time. 

In conclusion the results of this study 
strongly support the theory underlying the 

Perceived Guilt Index. G-Trait fluctuations 
= are preceded by recent parallel changes in 
y G-State experiences. However, not all fluctua- 
tions in state guilt result in parallel G-Trait 
changes. Actually, this is consonant with the 
underpinnings of the index, since the G-Trait 
. is assumed to be more resistent to change and, 
consequently, does not fluctuate with every 
state change. However, when pretrait dis- 
positions are controlled, posttrait scores re- 
fect more readily the influences of recent 
states. 

Since G-State and G-Trait data were col- 
lected on the same Ss over a three-week inter- 
val, additional analyses were performed on 
these data in order to obtain an approximate 
test-retest reliability estimate for the two 
scales. The relationship between the first- 
week and fourth-week G-State measures for 

all Ss (N = 45) was .02, and the correlation 


between Week 1 and Week 4 G-Trait mes- 
sures was .30, As would be expected the G- 
State measures were highly unstable over — 
time, while the G-Trait measures exhibited a 
low degree of stability. The G-Trait mea- 
sures were expected to be more stable, How- 
ever, test-retest reliability procedures assume 
that a given trait has no possibility for any = 
real change, and any discrepancies from a ~ 
perfect test-retest correlation are considered 

to reflect measurement error. The theory 

underlying the G-Trait scale (and as Study 

Il has demonstrated) assumes that G-Traits 

are actually changed by previous G-States. — 
Consequently, the above test-retest coefficient 

may be an underestimate of the “true” reli- t: 
ability of the G-Trait scale. In fact, Gorsuch 

(1969) has pointed out that the degree of — 
underestimation is, most likely, in proportion 
to the instability of the environment, that is, 
variation in G-States, and, in this case, the 
G-State scores for this group of Ss reflected 
a highly unstable environment (r = .02). 


p 


Discussion 


The Perceived Guilt Index was d 
to fill a gap in the type of assessment instru- 
ments available to the researcher investigat- 
ing the construct of guilt. Mosher’s guilt 
inventories, which are the only viable instru- 
ments in this area, were not developed to 
yield data of an affective quality or data con- 
cerning the impact of the situation on an 
individual’s feeling of guilt (Persons, 1970). 
The Perceived Guilt Index provides y 
data, as well as a base-line measure, of guilt — 
proneness which is assumed to be a function 
of perceived past guilt experiences. Moreover, — 
in studies that experimentally manipulate 
guilt, the G-State scale has an additional 
vantage in that it can be employed as an 
independent check on the effectiveness of the — 
manipulation. j 

Evaluation of the Perceived Guilt Index — 
provided strong support for the instrument’s — 
utility. Validity Study I indicated that the 
G-State scale is sensitive to changes in guilt 
feelings. The assumption of guilt reduction — 
in a confessional situation seems defensibl 
However, construct validity is relative, anc 
though an instrument appears to be sensitive 
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in one situation, its sensitivity across & variety 
of situations remains an empirical question. 
The results of Validity Study Il attempted 
to explicate the relationship between the G- 
State and G-Trait scales of the Perceived 
Guilt Index. Following the lead of Gorsuch 
(1969), the effect of the recency of state 
changes—rather than a strict averaging of 
states regardless of time—was assumed to be 
the vital element in the “subjective averag- 
ing” process. Within this framework, G-Trait 
increments and decrements were found to be 
preceded by parallel increments and de- 
4 crements in recent G-States. This was in 
clear accord with the underlying theory that 
trait changes are a function of recent state 
changes. The finding that not all recent 
changes in state guilt resulted in significant 
changes in trait guilt is not necessarily at 
odds with the underlying theory. Traits are 
conceived as the more stable of the two, re- 
ferring to a “generalized self-concept derived 
irom a subjective averaging of the individ- 
ual’s perception of his states |Gorsuch, 1969, 
p. 329].” The chemistry of this subjective 
k averaging and the extent to which one is 
prone to trait changes may be somewhat tied 
into what is referred to as “ego strength,” or 
more popularly termed “strength of identity.” 
- It seems plausible that the relative constancy 
of perception of one’s affective traits status 
_ (i.e., perception of how one “normally feels” 
on a variety of affect dimensions) may be 
- related to what is analytically conceived of as 
one’s “ego strength.” Future research could 
address itself to this question through the use 
of similar self-report indexes which purport 
to measure different state and trait affect di- 
mensions (e.g., stress—Perceived Stress In- 
dex—Jacobs & Munz, 1968; anxiety, hos- 
tility, depression—Multiple Affect Adjective 
_ Check List—Zuckerman & Lubin, 1965). 
The fact that not all recent state changes 
result in trait changes poses some interesting 
_ questions concerning the hypothesis that the 
_ recency of state changes is a major defining 
element in the subjective-averaging process. 
It may well be that a more strict semantic 
F interpretation of subjective averaging is called 
for and that trait changes over time could 
be more accurately predicted on the basis of 
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simple averaging of all intervening states 
Nevertheless, while the recency model appears 
to be more defensible within a perceptual 
framwork, future research into the exa 
process by which such averaging produces 
self-concept is indicated. A design similar t 
that of Validity Study H might be utilize 
in which the predictive validity (in terms © 
trait changes) of recent state changes cou! 
be compared with that of global state ave: 
ages over a period of time. Also, it is possib 
that the trends depicted in Figures 1 and 
are not entirely linear. Future research shou! 
collect and analyze data for more than tw 
points in time in order to more clearly exp! 
cate the type of relationship between G-Stat« 
and G-Traits, 

The relationship between affective guilt (a 
operationalized by the Perceived Guilt In 
dex) and dispositional guilt (as oper: 
tionalized by Mosher’s scales) needs to b: 
investigated. Studies could be designed to 
determine whether those highly prone to ex- 
perience guilt (on Mosher’s scales) do as a 
matter of fact experience greater increments 
in affective guilt (G-State) than those less 
prone to experience guilt. Groups such as 
these could be compared over a variety of 
situations. Furthermore, the relationship be- 
tween disposition guilt and G-Trait guilt also 
could be determined from these studies. In 
addition, while sex was not a variable in this 
study, future research with the Perceived 
Guilt Index should consider sex as a possible 
moderator variable (Carlson, 1971). 
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Although considerable research has been generated on the concept of personal 
space, direct comparability of results has been hampered by the use of diverse 
methodologies. The present study presents empirical evidence on the relation- 
ships among four common methodologies in the measurement of personal space. 
Methods of live participation, observation of live actors, felt-board placement, 
and judgment of photographs were compared across 36 Ss. Interrelationships 
suggest that the live observation and felt-board techniques are more reflective 
of Ss’ actual behavior than are photograph judgments. A cluster analysis 
performed on the data reveals two distinct classes of methodologies for the 


study of personal space. 


Considerable research has been generated 
in the past decade on the way that people 
use space during their interactions with others 
and with their environment. Commencing 
with the early work of Hall (1959, 1966) and 
proceeding through a major treatise on the 
subject by Sommer (1969), the concept of 
porxemics has received increasing attention. 

The impact of the manner in which man 
structures his spatial environment has been 
documented with respect to a wide variety 
of psychological variables. Spatial behavior 
has been shown to relate to affiliative acts, 
liking and acquaintance (Mehrabian, 1969; 
Rosenfeld, 1965; Willis, 1966), clinical diag- 
nosis in both adults and children (Fisher, 
1967; Horowitz, 1965; Kinzel, 1970; Wein- 
stein, 1965), cultural background (Hall, 
1966; Watson & Graves, 1966), and person- 
ality (Altman & Haythorn, 1967; Liepold, 
1963; Williams, 1963), to mention only a 
few. There remains little doubt that spatial 
behavior is a cogent variable in human inter- 
actions, 

A singularly frustrating drawback to the 
collation of disparate results in the study of 
human spatial behavior, however, has been 
the diversity of methodologies employed in 
its study. An inductive merging of diverse 
results toward a more global understanding 
of proxemic behavior would seem to require 


+ Requests for reprints should be sent to Richard 
F. Haase, Counseling Center, University of Massa- 
chusetts, Amherst, Massachusetts 01002. 


methodologies which yield something more 
than indirectly comparable results. 

Methodological procedures for investiga.ing 
personal space have spanned the gamut from 
in vivo tasks performed by Ss to more pr 
jective measures of preferences for inter- 
personal interaction distance. Although the 
psychological meaning and interpretation of 
proxemic cues remains as the crux of prox 
imec research, the present study has not 
attended to that issue. No matter what 
methodology is employed, the emphasis re- 
mains on interpretation of the psychological 
relevance of the task. The issue at hand in 
the present study is more fundamental in 
nature: To what extent do differing meth- 
odologies render comparable results? The 
issue in the present study is one resembling 
much of psychological research: To what ex- 
tent is the experimental task employed a 
model of reality, and how much validity 
therefore, is there in the inferences made 
therefrom? 

A representative group of methodologies 
employed in the study of personal space 
would include in vivo S participation (Rosen- 
feld, 1965; Sommer, 1962), the placement 
of felt figures on a felt-board background 
(Keuthe, 1962), the placement of dolls 
(Little, 1965), preferential judgment of pho- 
tographs (Haase, 1970; Haase & DiMattia, 
1970), and the placement of live actors 
(Little, 1965). 
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ew studies, however, have reported the 
parability of results produced by differ- 
methods. Little (1965) reported a corre- 
tion of .77 between Ss’ placement of dolls 
ind placement of live actors. Gottheil, Corey, 
ind Paredes (1968) reported a correlation 
of .40 between a projective placement and 
actual distance maintained between Ss and 
an interviewer. 

The present study presents empirical in- 
formation regarding the relationship between 
several methods of assessing proxemic be- 
havior. Information was collated and evalu- 
ated with respect to four methods of measur- 
ing proxemic behavior: in vivo participation, 
observation of live actors, felt-board place- 
ments, and «preferential response to photo- 
graphs. 


METHOD 
Subjects 


The Ss serving in the present study consisted of 
36 students (28 males and 8 females) who were 
serving as volunteers in a companion program at 
a local Veterans’ Administration hospital. The Ss 
were all college age and enrolled at a nearby. uni- 
versity. 


Experimental Tasks 


Four experimental tasks were included in this 
study. The tasks represented methods of assessing 
reactions to personal space and were as follows: 

In vivo participation. This task, which most di- 
rectly involved the Ss, asked them to approach 
another person (one of the Es) from a distance 
of 15 feet until they were at a distance comfortable 
for a conversation. The final distance between Ss 
and E was recorded in inches. 

Live observation. The second task required S to 
rank order, in terms of his preference, five inter- 
action distances portrayed by a male and female 
actor. Each S was presented with views of interaction 
distances of 80 inches, 60 inches, 48 inches, 39 
inches, and 30 inches. An actor of the same sex 
of the S started at the 88-inch distance and ap- 
proached the E, stopping at each of the above 
described distances. The procedure was carried out 
twice for each S to facilitate his ranking of the 
distances. 

Felt-board placement, The third task required S 
to place a same-sex felt figure on a 2X3 foot felt- 
board background in juxtaposition to an opposite- 
sex figure which was already on the board. The 
male figure was 10 inches high, and the female 
figure was 9.25 inches high. Instructions to Ss asked 
them to place the figure on the board in relation 


FABLE 1 


INTERCORRELATION OF Four Memops or 
MEASURING PERSONAL SPACE 


Variable 1 2 3 4 
1. Photographs 29.29 30 
2. Felt board or — 50” 
3. Live observation 75° 


4. In vivo participation 


*p <0. 


to the second figure as if the two were going to 
carry on a conversation. Distances between the 
two figures were made in inches. 

Photograph observations. The fourth task re- 
quired Ss to observe five 35-millimeter slides of a 
male and female interacting at five different seated 
distances, The male-female models in the photographs 
were placed at 88, 60, 48, 39, and 30 inches. Similar 
to the live observation task, Ss were asked to rank 
order, in terms of their preference, the five photo- 
graphed interaction distances. The slide sequence 
was shown twice to all Ss to facilitate their rankings. 

The four experimental tasks outlined above can 
roughly be ordered along a dimension of involve- 
ment from the in vivo task representing the most 
direct involvement to the viewing of photographs 
representing the most projective and least involve- 
ment. 


Procedure 


The four tasks were administered to all Ss in a 
single testing session, The Ss responded first to the 
photographs, the live observation, the in vivo par- 
ticipation, and the felt board. No attempt was made 
to randomize the order of treatments. 


RESULTS AND DISCUSSION 


The data collected via the four methods 
outlined above was intercorrelated across the 
36 Ss, and an intercorrelation matrix of rela- 
tionships among the four methods is presented 
in Table 1. 

The results from Table 1 can be viewed 
from two perspectives: First, the interrela- 
tionships can be viewed by designating the 
in vivo participation of Ss as the designated 
criterion. Inasmuch as this is the behavioral 
criterion to be estimated by use of more 
projective methodologies, the amount of its 
variance accounted for by other methodologies 
would reflect on their adequacy. Second, the 
intercorrelations can be examined from a 
more global point of view, in essence to de- 
scribe possible categories of methodologies. — 
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AFFECTIVE CONTENT AND CONTEXTUAL CONSTRAINT IN 
RECALL BY PARANOID, NONPARANOID, AND 
NONPSYCHIATRIC PATIENTS’ 
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aflectivity and comtraint on three 


tacrease in contertual constraint, However, increasing affectivity of the 

Dd infme the utilization of constraint, When an ordered recall 

mathed war employed, recall wat found to be senificantly better 

erutral as oppend to affective material, beading to the conclusion that 

disrupted the wemantic meaningfulees of the material while not infu- 

the total sumber of words recalied. For parsnoids only, recall of neutral 

material war better than that for affective material at every level of constraint 
"The peculiarities of schizophrenic com- sidered an important variable affecting schi» 
i often been the object of phrenic behavior, Much of the research liters 
ical investigation. Bleuler (1950) ture in this area has been reviewed by Bus 
discussed both the semantic and syntactic and Lang (1965). In studies which have 
language disturbance in schizo- dealt specifically with affective language 
Some of the characteristics of schizo- (Deering, 1963; DeWolfe, 1962; Russell, 


poe & Chapman, 1964), ai 


= This study is based on a dissertation submitted 
@ the Department of Psychology at the University 
Í Cincinnati in partial fulfillment of the require- 
ents for the PhD degree. The author wishes to 


1963), results obtained confirmed the notion 
that affectively toned words and language do 
influence schizophrenic performance. 

Contextual constraint refers to the extent 
to which a unit of language is determined by 
the contextual environment in which it is 
embedded. While the evidence in this area 
of research is by no means conclusive, the 
following conclusions seem to be favored: 
(a) The performance of normals improves in 
direct proportion with increases in contextual 
constraint, and (6) schizophrenics ignore or 
fail to make as much use as normals of con- 
textual constraint (cf. Lawson et al., 1964: 
Levy & Maxwell, 1968; Raeburn & Tong, 
1968; Truscott, 1970). 

Hypotheses regarding the directions in 
which schizophrenic performance would be 
influenced by the affect and constraint vari- 
ables were based primarily on an extension of 
Silverman's (1964a, 1964b, 1968) work on 
attention response factors (intensiveness, ex- 
tensiveness, and selectiveness) and attentional 
styles (augmenters and reducers). Table 1 
describes how paranoid schizophrenics (aug- 
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tribute significantly to increasing verbatim 
recall, That the mean score for unrelated 
. sentences was slightly higher than those for 


batim recall is enhanced when the stimulus 
_ The Affect X Constraint interaction was 
o significant for free-recall scores (F = 
66, dj = 3/123, p < 10). It appears that 
l the anomalous constraint level, the 


is the recall of neutral material. Inspection of 
the data from two nonsignificant interactions 
(Groups X Constraint, Groups X Affect X 
Constraint) indicates trends which are con- 
to outcomes predicted by both Hy- 
f 2 and 3. 
_ Ordered-recall scoring. Using the ordered- 
recall scoring method, all main effects were 
found to be statistically significant. The dif- 
i ences between the mean recall scores for 
als (M = 4.43), paranoids (M = 4.20), 
and nonparanoids (M = 2.38) were again sig- 
nificant (F=5.02, df= 2/45, p< 025). 
Hypothesis 1 was again supported, although 
differences between the three groups were 
slightly smaller than when free-recall scoring 
_ was employed. 
Although the affect main effect was not 
found to be statistically significant using free- 
~ recall scores, when order was considered, a 
_ significantly greater (F = 2.82, df = 1/123, 


p < 10) mean recall score was found for neu- 
tral (Mf = 3,92) as opposed to affective (A 
= $42) passages, With free-recall scoring 
the situation was reversed, the mean for af 
fective passages (M = 6.19) being slight!» 
larger than the mean for neutral passages (4/ 
= $.86). The tendency, it seems, is for the 


* total number of words recalled to be greater 


for affective material, but for greater order to 
be preserved for neutral material, Since, ir 
all but anomalous sentences, retaining orde 
means retaining the semantic sense of the 
sentence, the affective component may be see 
as not affecting the recall of individual wor: 
but interfering with the recall of words in a 
order that reconstructs meaning, 

The differential interaction of affective a! 
neutral passages over the various levels « 
constraint do not noticeably differ from tho 
for free-recall scoring. Affective passages wer 
still noticeably less affected by changes | 
constraint levels than were neutral sentenc: 

The Groups X Constraint interaction ag 
was not statistically significant, Hypothesis 
concerning improvement of the paranoi 
group's recall performance as constraint in 
creased, was not supported. Although thi 
paranoids appear to be most susceptible to 
changes in contextual organization, their im- 
provement in recall is not a monotonic func- 
tion of increasing constraint when ordered 
scoring is employed. 

When considered by itself or in relation t 
the nonsignificant Groups X Affect x Con 
straint interaction for free-recall scores, the 
significant Groups X Affect X Constraint in 
teraction (F= 3.21, df = 6/123, p< 01) 
for ordered-recall scores gives rise to several 
interesting speculations. Hypothesis 3 pre- 
dicted that paranoids will perform more 
poorly with affective material than with neu- 
tral material, The significant three-way in- 
teraction shows that when order is considered 
in scoring, paranoids indeed do recall less af- 
fective than neutral material, Furthermore, 
the difference between paranoid versus non- 
paranoid performance with neutral material 
was greater than the difference between their 
performances when affective material was 
used, The tendency, noted earlier, of affect to 
disrupt ordered recall—and, therefore, “se- 


eee 


dered recall scores with regard to the relation 
ship of the two affect types. 

Of particular interest is the second bevel of 
constraint (unrelated sentences) Relative to 


less material when the content was of the af- 
lective type. Such relative inferiority to para- 
noide at this level of constraint is not due to 


recall performance for affective unrelated 
sentences, which is a tendency opposite to that 
shown by the performance of the other two 


groups. 
With unrelated sentences, the paranoid 
schizophrenics’ performance with affective ma- 
terial was significantly (p < .0S) better than 
that of nonpsychiatric patients, Furthermore, 
relative to their own on neutral 
material, jatric patients recalled sig- 
nificantly less (p < .01) affective material. 


Discussion 


The first hypothesis that mean recall scores 
for paranoid, nonparanoid, and nonpsychiatric 
patients would be significantly different was 
strongly supported by the results of this 
study. Such results seem to justify a theoreti- 
cal formulation of differing cognitive styles 


was not supported by the study. This hypothe- 
sis was based on the assumption that verbatim 
verbal recall was facilitated by contextual 
organization and that the more proselike a 
passage, the more likely would be its verbatim 
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a passage, it does inhibit recall of words in a 
semantically meaningful order; that is, affect 
may interfere with recall of words in an order 
which reconstructs meaning. 4 

Hypothesis 3 was that affective material S 


pared to their performance with neutral ma- 
terial. It was found that when the paranoids’ 
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free-recall scores were employed, no signifi- 
cant differences existed between performances 
on affective as opposed to neutral material. 
However, when ordered recall was considered, 
significantly less affective than neutral mate- 
rial was recalled at every level of constraint. 
The paranoid group was the only group of 
the three for which this was true. It appears 
that paranoid schizophrenics are most sensi- 
tive to the disruptive effects of affective 
material. 

Some understanding of the fashion in which 
this disruption occurs was gained in a post 
hoc review of the responses of the paranoid 
Ss. Clinically, paranoid schizophrenics are 
known as individuals who “make too much 
of nothing.” So it may be in this study that 
the presence of affective words led to the 
creation of an organization among these words 
which is not inherent in the formal-logical 
structure of the material. That is, paranoid 
schizophrenics may “create” relationships be- 
tween more vivid aspects of material to which 
they are attending. For example, one of the 
Ss in the paranoid group heard the following 
passage: “Mental patients fear other people. 
These guys hate close friendships. Many stay 
away from women. Most avoid sexual rela- 
tions. Their odd habits result in sickness.” As 
part of his recall performance, he produced 
the sentence, “Mental patients fear sexual 
relations with women.” Of the 16 Ss in this 
group, 13 produced examples similar to the 
one above. Similar productions among the 
normals (two such instances) and among the 
nonparanoid Ss (no such instances) were 
virtually nonexistent. 

Essentially what the paranoid Ss may do is 
overrelate affective material. When verbatim 
recall is required, the quantity of material 
recalled is not different from that for neutral 
sentences, but the order of the material re- 
called, and therefore its meaning, may be 
vastly different from the original because 
the paranoid had created relationships among 
the affective words which do not exist in the 
original material. 


A. Bassos 
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VOCAL STYLE AND RORSCHACH PERFORMANCE 
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Vocal style was proposed as a useful variable with which to classify groups of 
clients in order to study the differential effects of various therapeutic maneu 
vers, Relationships between voice quality ratings in early psychotherapy inter 
views and pretherapy Rorschach and Minnesota Multiphasic Personality In- 
ventory (MMPI) scores were investigated in order to explore the nature and 


generality of 


this variable. For 52 clients in time-limited, client-centered 


psychotherapy, significant relationships were found between three of the vocal 
styles and Rorschach variables developed to measure qualities commonly ob- 
served in creative individuals. Vocal styles were substantially unrelated to 
MMPI scores. Implications for differential prognosis are discussed. 


If we are to secure answers to some of the 
classic questions of psychotherapy research 
and obtain results in a form that can be 
fed back into clinical practice, it seems in- 
creasingly evident that we will need to use 
small homogeneous groups of clients, or even 
the single case suggested by Chassan (1961), 
for whom the relevant parameters can be 
carefully specified. As Kiesler (1971) has 
suggested, we need designs incorporating care- 
fully specified client and therapist dimensions 
in order to assess “what therapist behaviors 
are more effective with what type of patients, 
producing what kinds of patient change 
[p. 40].” A major problem with this kind of 
design, however, is the question of the dimen- 
sions along which it is meaningful to describe 
the groups of clients. Neither the usual diag- 
nostic categories with their emphasis on 
psychopathology nor the standardized mea- 
sures of personality traits available seem 
especially useful for this purpose, since they 
are not good predictors of behavior in the 
therapy hour and have no clear implications 
for the therapist operations that are likely 
to be successful. Obviously, homogeneity along 
irrelevant dimensions will do nothing to clear 
up the confusions engendered by the “client 
uniformity assumption” (Kiesler, 1966). 

Of the variety of client measures tested, 
the best single predictor of successful therapy 


1 Requests for reprints should be sent to Laura 
North Rice, Department of Psychology, York Uni- 
versity, 4700 Keele Street, Downsview 463, Ontario, 
Canada. 


has been a measure of client voice quality. In 
two separate studies, voice quality, assessed 
in the first and second interviews, predicted 
the outcome of client-centered therapy, 
judged from both client and therapist per- 
spectives (Rice & Wagstaff, 1967). The voice 
quality measure consists of a four-part clas- 
sification system by means of which any 
client utterance of several syllables or more 
can be rated as showing one of four qualita- 
tively different vocal patterns. These vocal 
styles do not concern particular content ex- 
pressed, but are an attempt to identify and 
describe stylistic aspects that reflect the qual- 
ity of the interpersonal and intrapersonal 
communication in process, 

As a measure of personality functioning, 
voice quality has several desirable character- 
istics: It is a direct behavioral measure, not 
dependent on self-report. It is an “unobtru- 
sive” measure in the sense used by Webb, 
Campbell, Schwartz, and Sechrest (1966), 
since the behavior is not in the focus of 
awareness of either participant, nor is it re- 
active in the sense of being a response to 
an artificially injected stimulus. Studies by 
Vognsen (1969) and Warren (1967) have 
shown that these voice patterns can be reli- 
ably assessed from brief intake interviews or 
even from experimental quasi-therapeutic 
interviews. 

The purpose of the present study was to 
explore further the nature and generality of 
these vocal styles. Are we perhaps dealing 
with personal styles that are as basic and 
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pervasive as such cognitive style variables 
as field dependence—independence (Witkin, 
Dyk, Faterson, Goodenough, & Karp, 1962) 
are proving to be? Three kinds of pre- 
therapy measures were studied in relation to 
voice quality. The first group, designated the 
function scores, were Rorschach scores se- 
lected by Gaylin (1966) for their association 
with qualities commonly observed in creative 
individuals. The second group, designated the 
structure scores, were Rorschach scores con- 
sidered to be highly dependent on normative- 
adjustment criteria. The third group of mea- 
sures consisted of the psychopathology scales 
of the Minnesota Multiphasic Personality 
Inventory (MMPI). The general guiding 
hypotheses for the present study were as fol- 
lows: It was expected that the MMPI scales, 
with the possible exception of the Ego Strength 
and Manifest Anxiety scales, would be com- 
paratively unrelated to voice quality. Pre- 
vious evidence had suggested that voice qual- 
ity reflects the kinds of resources that the 
client brings to the therapy situation, rather 
than being related to particular kinds of 
psychopathology. It was hypothesized that 
there would be significant relationships be- 
tween voice quality and some or all of the 
Rorschach function scores, since these were 
selected to assess immediately available re- 
sources for engaging in a creative perceptual 
process. The Rorschach structure scores, on 
the other hand, were anticipated not to relate 
substantially to voice quality. 


METHOD 
Voice Quality 


This measure was designed to assess the level of 
communication that is vocal but nonverbal. The 
four subclasses were not intended to form a uni- 
dimensional scale, but rather to specify four qualita- 
tively distinct vocal patterns. The intent was to 
identify a limited number of patterns or melodic 
lines, rather than adhering to the microscopic level 
of linguistic transcription (cf. Pittinger, Hockett, & 
Danehy, 1960). Details of rating, sampling of re- 
sponses, and reliability are described in an earlier 
publication (Rice & Wagstaff, 1967). The discussion 
below covers three kinds of information for each of 
the vocal styles: (a) the vocal qualities used by the 
judges in making their distinctions, (b) clinical 
impressions of the writers and other therapists con- 
cerning the meaning and impact of these vocal 
styles, and (c) interpretations suggested by previous 
research. These clinical impressions were not used by 
the raters. In fact, the raters were instructed not to 
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make global judgments, but were trained to judge 
on the basis of pitch range, tempo, emphasis pat- 
terns, etc. As a check on a possible tendency to make 
a global “good client” judgment, an additional judge 
applied a more microscopic linguistic transcription to 
a small sample of responses. The high level of agree 
ment on response classification with the other raters 
confirmed the idea that the raters were indeed 
attending to the vocal aspects. 

Focused. (a) The raters are told that this pattern 
is characterized by a good deal of energy but a 
rather narrow pitch fluctuation. There are irregu- 
larities in the stress of syllables, with two or more 
adjoining syllables sometimes receiving almost equal 
stress, Stresses are not accompanied by much pitch 
rise. There are marked irregularities of tempo 
(b) One’s clinical impression on hearing this melodi 
line is of a turning inward of attention and energ 
The high energy is used for exploration rather th 
being discharged in overflow. The groping and hesit 
tion seem not to be the nonfluency of thinking d 
ruption, but rather to have the pondering quality 
one who is actively feeling his way into new tc 
ritory, (c) There is considerable research support f 
the idea that clients using focused voice are eng 
in a productive therapy process. In two difi 
studies, the presence of a substantial amount < 
„focused voice in the first interview significantly pre 
dicted both the client’s and therapist’s ratings of fa 
vorable outcome at the close of therapy (Butle: 
Rice, & Wagstaff, 1962; Rice & Wagstaff, 1967 
Attrition clients were marked by an almost complet: 
absence of focused veice in the first interview. 

Eternalizing. (a) Raters were instructed that this 
pattern is characterized by comparatively high 
energy and by a wide pitch range. The stress pattern 
is unusually regular, with heavy stresses accompanied 
by a marked rise in pitch. The appearance of 
terminal contours that rise and fall in unusual loca- 
tions, together with the regularity of stress, produce 
an effect of cadence or preformed pattern. (b) This 
pattern suggests a turning outward of attention and 
energy, using the voice instrumentally to accomplish 
something in the outside world. Although the high 
energy and wide pitch range convey an initial im- 
pression of color and expressiveness, the underlying 
melodic line has a “talking at” quality. (c) Two 
groups were found to have extremely high concentra- 
tion of this voice quality, the early attrition clients 
and another group whose therapists reported that no 
change had taken place, while the clients themselves 
showed substantial increases in self-ideal-self cor- 
relation on a posttherapy Q sort. There is reason 
to believe that many of the favorable self-ratings in 
this latter group were defensive. 

Limited. (a) This pattern is characterized by low 
energy, a narrow pitch range, and an even tempo. 
The stress pattern is typical for English, but the 
stresses themselves are relatively weak. The voice is 
thinned from below, Jacking normal resonance. 
(b) One gets an impression of limited involvement, 
of distance from what is being said. There is 4 
fragile, walking-on eggs quality that sugegsts a dis- 
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icing or even passivity. (c) Clients whose early 

terviews contained a substantial proportion of 

mited voice made little or no progress in therapy, 

s judged by both client and therapist (Rice & 
Wagstaff, 1967). The limited clients showed little of 
the actively defensive quality of the externalizing 
clients. They tended to remain in therapy and to 
remain highly vulnerable as reflected in their low 
self-ideal-self correlations. 

Emotional. Responses in this class proved to be too 
infrequent to yield significant dicrimination with the 
sampling methods used. This class is not included in 
further analyses. 


Rorschach Scores 


These scores were derived by Gaylin, mainly from 
the Beck scoring system. Descriptions of the scores 
and the rationale for their derivation are given by 
Gaylin (1966). The first seven scores were termed 
the function scores, since they were designed to 
assess an immediate level of functioning and to be 
relatively free of classical normative-adjustment cri- 
teria. They were also selected for their association 
with qualities commonly observed in creative indi- 
viduals. The function scores were the following: 

1. M=simple number of movement responses 
used to assess the individual's capacity to employ 
memory and imagery, 

2. O = original responses defined as those with 
high Klopfer (Klopfer, Ainsworth, Klopfer, & Holt, 
1954) form level ratings not found on the Beck 
tables, used to assess originality. 

3. Z=total number of organization responses 
minus the simple whole responses, used as an indi- 
cator of organizational ability. 

4. CON = number of content categories in which 
the responses fall, used as an external indicator of 
organizational complexity. 

5. NON-F % = responses with determinants other 
than form, used to assess internal organizational 
complexity of the individual, 

6. R= total number of responses, employed as an 
indicator of energy output. 

7, EA = sum of scored color and scored movement 
responses, employed as an indicator of energy 
internally available. 

The structure scores were designed to be highly 
dependent on normative-adjustment criteria and 
follow: 

8. F+%=percentage of high-quality form re- 
sponses, often used to assess the ability to test reality 
and, consequently, the degree of adjustment. 

9. P=number of popular responses, like F + % 
is often used to determine the individual’s ability to 
identify with his peer group. 

10. (FC +) — (FC —+ CF + C) =all high-quality 
form-dominated color responses minus the remaining 
color responses, assumed to assess maturity in the 
affect sphere, or emotional stability. i 

11. W — Dd/R = number of whole responses minus 
the number of small details, divided by the response 
total, used to assess the individual’s approach to his 
environment, 


The Rorschach Prognostic Rating Scale score was 
available, and was included for comparison (Klopfer, 
et al, 1954). 


MMPI 


The analysis included the raw, uncorrected scores 
of the standard pathology scales, and in addition 
L, F, K, and the Barron Ego Strength Scale and 
the Taylor Manifest Anxiety Scale. 


Subjects 


The Ss of the present study were 52 of the 53 
clients described in Rice and Wagstaff (1967), for 
whom pretherapy Rorschachs were available, They 
were representative of the population seen at the 
University of Chicago Counseling and Psychotherapy 
Research Center, There were 28 males and 24 fe- 
males. Although nearly two-thirds were from the 
community rather than the university, the educa- 
tional level was high, with a median of four years 
of college. The age range was from 18 to 56 with 
a median of 28. The tests were administered in two 
sessions, a week or two before therapy began. 


RESULTS AND DISCUSSION 
MMPI 


When the pretherapy MMPI scores were 
correlated with the amount of each of the 
three voice patterns in the first and second 
therapy interviews, the only relationships that 
proved to be significant at the .05 level were 
between Hy and limited voice, —.29 and 
—.37 for the first and second interviews, re- 
spectively, and .27 between K and focused 
in the second interviews. Most of the correla- 
tions were low and often in conflicting direc- 
tions. In view of this lack of pattern, a more 
intensive analysis of subgroups seemed un- 
promising. These findings tended to confirm 
the hypothesis that the voice quality measure 
bears little relationship to specific pathology. 


Rorschach Measures 


Table 1 shows the correlation between the 
amount of each of the three vocal patterns 
in the first and second therapy interviews and 
the pretherapy Rorschach scores. All but one 
of the seven function scores showed signifi- 
cant positive relationships with amount of 
focused voice quality, while four of the seven 
showed significant negative correlations with 
amount of externalizing voice. The limited 
voice pattern had a significant relationship 
only with NON-F%. For the second inter- 
view, these relationships were somewhat less 
consistent, as would be expected on the as- 
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TABLE 1 
CORRELATIONS BETWEEN VOICE QUALITY IN FIRST AND SECOND INTERVIEWS 
AND SELECTED RORSCHACH SCORES 
First interview Second interview 
Score i 
Focused External Limited Focused External | Limited 

Function 

M 43 —.36* 02 .29* 00 

O A0* —.32* .03 .20 05 

Z 39* —.25 —.08 36* —.13 

CON 24 —.16 —.04 26 —.08 

NON-F % 32" Ag** .29* mone Eii 

R .30* —.20 —.05 228 —.16 

EA As —.41* .03 36* 02 
Structure j 

F+% —.23 5 d 10 —.34* 09 

P 06 00 S01 03 .00 

(FC +) — (FC — + CF + C) —.03 .00 .06 —.07 —.10 

W — Dd/R —.13 08 04 —.08 -00 
Rorschach Prognostic Rating Scale .18 —.09 —.06 .09 —.05 


* p <.05, two-tailed test. 

** b <.01, two-tailed test. 
sumption that the therapist’s style of partici- 
pation tends to alter the quality of the client’s 
process. The directions were clearly the same, 
however. The results for the four structure 
scores were, as expected, less clear-cut, signifi- 
cant only in the case of F + % with focused 
voice. No relationships with the Rorschach 
Prognostic Rating Scale were significant. 

Although the hypothesis of positive rela- 
tionships between focused style and the 
Rorschach function scores was confirmed, 
further analysis of these scores seemed indi- 
cated for several reasons. In the first place, 
derived Rorschach scores are usually com- 
plexly intercorrelated, yielding a mislead- 
ingly high number of significant correlations 
with voice quality. Second, the three vocal 
styles were intercorrelated, —.64 between 
focused and externalizing, —.20 between fo- 
cused and limited, and —.63 for externalizing 
and limited for first interviews. Thus, some 
confounding of relationships was present, 
since interviews often contained mixtures of 
two or more voice patterns. Therefore, rela- 
tively pure voice subgroups were formed, each 
consisting of the 11 clients with a substantial 
majority of their responses in the first and 
second interviews in one of the three voice 
patterns. The 19 clients with more mixed 
styles were eliminated from the analysis. 


These three groups did not differ significantly 
on sex, age, or level of education. A stepwise 
multiple discriminant analysis was performed, 
using a program developed by the Health 
Sciences Computing Facility, University of 
California, Los Angeles (Dixon, 1967). 
This determined the rank order in which, 
and the extent to which, the Rorschach scores 
contributed individually and jointly toward 
a separation of the clients with respect to the 
three voice groups. In the analysis, the vari- 
able added is always the one yielding the 
greatest improvement in classification and re- 
ducing the ratio of within to total generalized 
variance. 

Table 2 shows the order in which, and the 
extent to which, the seven function scores 
and the four structure scores discriminated 
the three criterion groups. Column 4 shows 
the univariate F values for the 11 variables 
taken singly. The seven function scores were 
all significant beyond the .05 level. None of 
the four structure scores had a significant F 
value. Column 5 shows the F value for each 
variable in combination with the preceding 
ones in discriminating among the three voice 
groups. The last three columns show the F 
values for the differences between pairs of 
groups. Although all 11 variables were in- 
cluded in the discriminating set, it is clear 
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: reference to the last three columns that 
differentiation among the three groups 
s mainly accomplished by the first five 
iriables. In spite of nonsignificant univariate 
F values, two of the structure scores, (FC +) 
-(FC —+CF+C) and W—Dd/R, did 
contribute to the differentiation among the 
three voice groups. Three of the function 
scores, NON-F%, R, and Z, were the first 
three variables included in the discriminating 
set. Although the F value for each of the four 
remaining function scores taken singly was 
significant beyond the .05 level, they were 
so highly correlated with one or more of the 
other scores that their use added little to the 
analysis. In fact, with the use of the first two 
variables, NON-F% and R, all pairs of voice 
groups were discriminated beyond the .01 
level. Therefore, in describing the character- 
istic Rorschach patterns for each of the three 
voice groups, we relied heavily on these 
first two. 


Rorschach Descriptions of Groups 


Focused. These clients showed a relatively 
high energy output, as assessed by number 
of responses. (Their mean number of re- 
sponses was 50.) This is the score that most 


clearly distinguished this group from the 
limited group as well as from the externaliz- 


ing group. Their substantial use of determi- — 


nants other than form, that is, movement, 
color, and shading, suggests a high level of 
internal organizational complexity. Their rela- 
tively high score on Z suggests that they 
were able to organize this complexity in 
meaningful and often original ways. These 
Rorschach descriptions fit well with the clini- 
cal and research descriptions cited earlier. 
These clients were able to bring to the 
therapy task resources of a high order, im- 
mediately usable energy coupled with the 
availability of inner input, which could be 
explored in complex and creative ways. 
Externalizing. In marked contrast to the 
focused group, these clients showed a tight, 
constrained quality. Their mean number of 
responses was 27, and fewer than 40% of 
their responses involved movement, color, or 
shading. This description agrees with the 


clinical hunches and research findings based 
on voice quality in suggesting little avail- — 


ability of inner awareness and a preoccupation 
with the formal at the expense of the affective. 
There is an apparent disagreement between 
the two perspectives in the high energy noted 


TABLE 2 


MULTIVARIATE F MATRIX SHOWING THE ORDER IN WHICH AND THE EXTENT TO WHICH 
Eacu RORSCHACH MEASURE DISCRIMINATES THE THREE Vorce QuaLrry Groups 


Stepwise F values for difference 
; x analysis between group pairs 
sep | Ya] Rocha A 
an N et Pe | Multi- Focused | Focused | External 
variate | df df vs. vs. vs. 
F external | limited | limited 
1 5 NON-F% 7.18** | 7.18** 2/30! 1/30) 6.15* 1.54 13.84*** 
s 6 | R 7.13** | 7.11"** | 4/58) 2/29) 8.30** | 6.43** | 6.70** 
3 KEA 3.98* | 5.81*** | 6/56| 3/28] 5.50** | 5.38** | 6.60** 
4 10 (FC +) — (FC — + CPR +C) | 3.07 4.55*** | 8/54) 4/27] 4.42** | 4.46** | 4.78** 
5 11 (W — Dd)/R 2.11 3.64** |10/52| 5/26| 3.49** | 3.49** | 3.96** 
6 7 EA 6.75** | 3.05** |12/50| 6/25] 2.84* 3.06* 3,.27* 
7 9 fy 54 2.75** |14/48| 7/24| 2.55* 2.98* 2,74" 
8 1 M 5.91** | 2.41** |16/46| 8/23| 2.28 2.66* 2.29 
9 2M 437* |2.11* |18/44| 9/22) 2.00 2.28 2.07 
10 4 | CON 6.45** | 1.85* — | 20/42} 10/21} 1.79 1.98 1,80 
11 8 | F+% 75 1.61 22/40| 11/20} 1.55 1.72 1.56 
= df = 2/30. 
1p <.05. 
xp < 01, 
KD < 001. 
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in the externalizing voice quality as opposed 
to the relatively low output on the Rorschach. 
Tt should be noted, however, that the energy 
of the externalizing voice seems to be used 
instrumentally, directed toward the outside 
world rather than toward encounter with 
inner awareness. The Rorschach task does not 
lend itself to this instrumental, nonexpressive 
use of energy. 

Limited. The low-energy output on the 
Rorschach as shown by a mean of 20 re- 
sponses confirmed the low-energy quality 
noted in the limited voice. However, in spite 
of Ss’ constricted amount of output, the high 
proportion of nonform determinants suggests 
that they were much more in touch with 
their affective sphere than were the externaliz- 
ing clients. The impression is one of almost 
too much affectivity, imagery, etc., com- 
pressed into too meager an output. Their or- 
ganizational ability, Z, was the lowest of the 
three groups. One could speculate that both 
the voice quality and Rorschach perspectives 
suggest a withholding of affect that is potenti- 
ally available, possibly in quantities too diffi- 
cult to handle. 


Implications 


The results tend to confirm the idea that 
the different vocal qualities do represent per- 
sonal styles that have some generality across 
sensory modalities and across situational sets. 
Furthermore, they throw light on some rea- 
sons why some clients are able to make pro- 
ductive use of therapy while others find it a 
defeating experience. Client-centered therapy, 
with its demand for an intensive, self-directed 
inner search, requires precisely the kind of 
functioning that is characteristic of the fo- 
cused group. It requires the ability to interact 
freely with one’s own affect, imagery, im- 
pulses, etc., yet with controlled concentration 
rather than free association. On the other 
hand, for clients with externalizing style, with 
their relative absence of affective sensitivity 
and externally directed energy, the demands 
of client-centered therapy might well be 
highly frustrating. And yet this externalizing 
style might be quite compatible with the kind 
of frontal attack on unacceptable behavior 
attempted with operant conditioning methods. 


Laura Nortu Rice anD Nep L. GAYLIN 


Following this line of reasoning, it seems 
quite possible to make a kind of “job analy- 
sis” of the demands of different therapeutic 
approaches and then to determine whether or 
not clients who form a homogenous group 
with respect to voice quality (and other such 
style variables as they are identified) are in 
deed able to profit from one therapeutic ap- 
proach, although predicted to fail in others 
’ 
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YCHOLOGICAL DISTANCE IN THE FAMILY AS SCHEMATIZED 


BY FAMILIES OF NORMAL, DISTURBED, AND 
LEARNING-PROBLEM CHILDREN '* 


GWENDOLYN L. GERBER ° 


University of California, Los Angeles 


A family doll placement technique was used to study psychological distance 
within families with a disturbed and a nondisturbed boy. The father, mother, 
and two children each did the task individually, and then as a family group. 
Families were divided into three groups of 10 in which the boy was (a) 
normal, (b) emotionally disturbed, and (c) had serious learning problems 
Psychological distance was measured by the actual distance placed between 
doll dyads. As hypothesized, both groups of disturbed boys placed greater 
distance between the mother doll and the doll representing himself than normal 
boys in negative story themes. Unexpectedly, female siblings of disturbed boys 
placed greater distance between the father doll and the doll representing her- 
self than female siblings of normal boys in negative story themes. These dif- 
ferences also appeared when the family group did the task. Teacher ratings 
showed the disturbed boys to be more interpersonally distant and dependent 


than the normal boys. 


Deviant patterns of separateness and con- 
nectedness often characterize the relation- 
ships of families in which a member develops 
symptoms of disturbance (Bowen, 1960; 
Lidz, Cornelison, Fleck, & Terry, 1957; Lu, 
1961; Wynne, Ryckoff, Day, & Hirsch, 
1967). Separateness refers to the degree to 
which family members have developed identi- 
ties as separate individuals; connectedness 
refers to the degree to which family members 
are able to be close and related to one 
another (Hess & Handel, 1967). 

Several kinds of disturbance in the optimal 
closeness of the family have been associated 
with symptoms of disturbance in children. 
The relationship between husband and wife is 
generally characterized by psychological dis- 
tance in such families (Framo, 1965). The 


1This study is based on a dissertation submitted 
in partial fulfillment of requirements for the PhD 
degree at the University of California, Los Angeles. 
The author wishes to express her indebtedness and 
appreciation to Jaques Kaswan, who supervised 
this research, to her dissertation committee, and to 
the staffs of the University of California, Los An- 
geles, University Elementary School and Fernald 
School for their help and cooperation with the 
research. 

2 Requests for reprints should be sent to Gwen- 
dolyn L. Gerber, who is now at the Long Island 
Jewish-Hillside Medical Center, 75-59 263rd Street, 
Glen Oaks, New York 11004. 


parent-child relationships of emotionally dis- 
turbed children are often characterized as 
lacking in real closeness, even though there 
may be strong dependent ties between parent 
and child (Mahler & Rabinovitch, 1956). 
Disturbed children experience a lack of close- 
ness with one or both parents (Cox, 1962), 
and observational data indicate that parents 
of disturbed children act in a more hostile 
and rejecting way toward their children than 
parents of nondisturbed children (Schulman, 
Schoemaker, & Moelis, 1962; Vogel & Bell, 
1960). 

A useful index for determining the psycho- 
logical closeness or distance that is perceived 
to exist between people has been the mea- 
sured physical distance between objects rep- 
resenting human figures (Howard, 1960; 
Kuethe, 1962; Kuethe & Weingartner, 1964). 
The figure placement technique has been ex- 
tended to the family, and the distance placed 
between a family of dolls has been used as 
an index of the psychological distance that is 
perceived to exist in the family (Gerber, 
1967; Gerber & Kaswan, 1971). In the fam- 
ily doll placement technique, family members 
are asked to tell stories and place dolls to 
represent positive and negative story themes. 
In the positive themes, feelings of closeness 
become most salient, and in the negative 
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TABLE 2 
Oxrmoconat Comramoxs or “Normat Presox veses Distuasep Piws LEARNING- 
Prosuxw Presox” axo “Disruzngo Person versus Leagxrno-Prostem Prasox” 
over Neoarie Sroay Tururs, Eacn Persson Domo tHe Task ALONE: Š 
P doin: | | n | Significant 
amon dele |S hate | -———_—— aS f eer A R, 
N | D LP | | 
Father Father-Mother | 371 | 798 649 | 
Father-Child | 10,32 12.16 7.07 D vs. LP® 2 * 
| Mother-Child i 8.71 11.7. 6.00 D vs. LP Mw. 2 f 
| Father-Sibling | 11.38 114.73 781 
| Mother-Sibling 10.87 1041 6.19 D vs, LP i l 
| Child~Sibling 848 8.10 447 | 
| 
Mother Father-Mother 7.93 9.51 8.63 | 
Father-Child 11.55 9.66 10.68 
Mother-Child 8.73 9.9 8.53 
| Father-Sibling 10,12 1142 10.10 | 
Mother-Sibling 8.34 8.52 9.96 
Child-Sibling 6.30 7.95 6.08 
Child Father-Mother | 1148 8.96 1237 | . 
Father-Child 15.87 17.02 14.46 í 
Mother-Child 10.99 1649 14.80 Nvs D+LP - 
Father-Sibling 12.68 14.7 15,97 i 
Mother-Sibling 12.98 15.10 14.74 l 
Child-Sibling 10.98 13.78 10.88 | 
Sibling Father-Mother 11.34 | 10.90 12.17 ; 
Father-Child 13.01 14.73 15.68 
Mother-Child 12.38 14.40 14.68 -j 
Father-Sibling 11.88 15.25 16.76 Nvs.D+LP 2.10° i. 
Mother-Sibling 11.22 14.18 12.50 i 
Child-Sibling 7.62 10,93 } 10.36 | | 
l 
} 
7 
the distance that they placed between specific mal children. The means and ¢ values are _ 


pairs of dolls. The comparisons were made 
for father, mother, child, and sibling for posi- 
tive and negative story themes. The means 
for the “loving family” and “happy family” 
story themes were combined for the “positive 
story theme” comparisons. The means for the 
“worried family,” “sad family” and “angry 
family” story themes were combined for the 
“negative story theme” comparisons. None 
of these comparisons were significant for the 
positive story themes. However, in the nega- 
tive story themes, the mother-child relation- 
ship was schematized as significantly more 
distant by the disturbed and learning- 
problem children as compared with the nor- 


presented in Table 2. | 

In the negative story themes, the father 
sibling relationship was schematized as sig- 
nificantly more distant by the siblings of the 
disturbed and learning-problem children as 
compared with the siblings of the normal 
children (see Table 2), Although this number 
of significant comparisons might be expected 
by chance, it should be noted that they are 
related to previous studies, and that there is 
an internal coherence as to which results are 
in fact significant. 

Orthogonal comparisons were made to test 
whether there were differences in the distance 
with which members of the two disturbed 


which did not reach statistical significance, 
father of the learning-problem child 
to place the other three doll pairs closer 
together than the fall or of the disturbed child. 


Positive and N 


Family Doing the Task 


Seemincant differer 
1) However, : 
mee six analyses (/ < 
“mother-child doll pairs; p < 01 for father- 


= pairs; #<.05 for the father-mother doll 


story theme 
Orthogs 
above-mentioi 


groups with disturbed and learning-problem 
children and (b) family group with a dis- 
turbe child versus family group with a 
3 -problem child, Again, none of the 

i sons was significant for the positive 
; story themes. In the negative story themes, 


ing-problem children placed greater distance 
‘between the mother and child dolls than the 
family group with the normal child (t = 2.75, 
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1), so it is possible that differences between 
groups might have been confounded with sex 
differences, In order to test whether or not 
this had been the case, a post hoc Group X 
Sex of Sibling X Story Theme analysis of 
variance with repeated measures on the last 
factor and unequal group size was done on 
the siblings’ father-sibling linear distance 
score (Winer, 1962). As expected, the F for 
story theme was significant (F = 4.88, df= 
4/96, p < 01). The F for the Sex X Story 
Theme interaction was also significant (F= 
2.93, df = 4/96, p < 05). This interaction 
effect was mainly due to female siblings’ 
placements of father and sibling dolls as more 
distant than male siblings’ placements in the 
angry family story theme. 

Differences in doll placements by male and 
female siblings in positive and negative story 
themes were tested with orthogonal compari- 
sons of “sibling of normal child versus sib- 
lings of disturbed and learning-problem chil- 
dren” and “sibling of a disturbed child versus 
sibling of a learning-problem child.” One 
comparison was significant: Female siblings 
of disturbed and learning-problem children 
placed the dolls farther apart than the fe- 


~ male siblings of normal children in the nega- 


= tive story themes (t= 2.04, df=96, p< 


_ 05). The corresponding means for the female 
siblings were normal = 10.99; disturbed = 
16.55; and learning-problem = 18.44. Thus, 
differences between siblings in the normal 
group and the two disturbed groups in the 
linear distance placed between father and 
sibling dolls over negative story themes were 
due to doll placements made by the female 
siblings, not the male siblings. 


Sibling Sex Differences: Whole Family Doing 


_ the Task Together 


A post hoc test was made to see whether 


the differences in placement of father and sib- 


ling dolls between groups in negative emo- 
tional themes, when the whole family did the 
task together, were again due to placements 
made by female siblings. An analysis of vari- 
ance with repeated measures on the last 
factor and unequal group size of Family 
Group X Sex of Sibling X Story Theme 
yielded only a significant F for story 
theme (F = 4.09, df = 4/96, p < .01). Or- 


thogonal group comparisons were made sepa- 
rately for males and females over positive and 
negative story themes, The comparisons made 
were “sibling of a normal child versus sibling 
of disturbed and learning-problem childre: 
and “sibling of a disturbed child versus si! 
ling of a learning-problem child.” The cot 
parison of the female sibling of the disturb: 
child versus the female sibling of the learni: 
problem child reached significance in the nega 
tive story themes (¢ = 2.53, df = 96 

.05). The means for female siblings in n 
tive story themes over the three groups 
normal = 11.10; disturbed = 17.05; 
learning problem = 10.04. Thus, when 
whole family was together, with both í 

and sibling placing their own dolls on -he 
board, the differences between groug n 
father-sibling doll placements were again — '© 
exclusively to placements made by / t 
siblings. 


Teacher Questionnaire 


To test whether children who | 
symptoms of disturbance are judged 
in their relationships with others outside 
family, the ratings made by the teache 
the child’s classroom behavior were analyz: 
Three teachers omitted questions, so only 1 
normal, 8 disturbed, and 9 learning-proble™ 
children questionnaires could be analyzed. 

A 3X4 repeated-measurements, unequal 
group size analysis of variance was done. The 
factors were Child (normal, disturbed, learn- 
ing problem) x Teacher Rating (sociability, 
ability to make friends, closeness to teacher, 
dependence on teacher). The F for teacher 
rating was significant (F = 5.14, df = 3/72, 
p< .01), indicating that there were differ- 
ences between the means for the four rating 
scales, summed over children in all three 
groups. This result must be interpreted in the 
light of the significant Child x Teacher Rat- 
ing interaction (F = 5.63, df= 6/72, p< 
001). The normal group of children was 
rated as more sociable and better able to 
make friends than the disturbed and learning- 
problem groups of children (see Table 3). 


The normal group was judged closer to the s 
teacher but less dependent on the teacher 
than the disturbed and learning-problem — 


groups of children. The disturbed group was 
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~ Ily group did the task together, 
child relationship was again sc 
i distant, (6) The mother-child 
was schematized as more distant 
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normal boys in the negative story themes, 
not in the positive themes. (c) Other 
bers of the families of disturbed and learning- 
problem boys—father, mother, and sibling— 
did not share this distant mother-child 

hema when they did the doll placements 

\ividually, An unexpected finding was that 
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father of the disturbed child. (d) 

> turbed and learning-problem groups of 
a were judged by teachers as more distan 
[ more dependent in their relationships 
others than the normal group of boys. 
Parents in all three groups represen 
family as having more 
than children. 
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family as close in themes involving positive 
emotions (loving and happy family) and as 
_ distant in themes involving negative emotions 

_ (worried, sad, and angry family). The groups 
"> were also similar in that parents schematized 
"the family as more “together” than children. 
_ Age differences between parents and children 
"may partially account for this. Older Ss 
been observed to arrange figures in a 
“prosocial” way, so that they tend to 
face toward rather than away from one an- 
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other (Estes & Rush, 1971). This suggests 


the placements by themselves, and when 
family group was together with each 
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making his own doll placements. The unex- 
pected finding in regard to placements made 
by female siblings gains additional support 
from the fact that it occurred in both the 
individual and the group situation, 

The fact that these more distant schemata 
were held by children in both symptom groups 
suggests that mother-son and father—-daughter 
distance is characteristic of families in which 
a child manifests disturbed behavior—emo- 
tional or behavioral symptoms and learning 
problems. The sex of the child is important 
in determining what particular family rela- 
tionships are most important for the child in 
terms of their lack of closeness at particular 
stages in his development. Other studies have 
shown that a boy’s optimal psychological 
functioning during late childhood and pre- 
adolescence is correlated with a close mother— 
son relationship (Bayley & Schaefer, 1960; 
Honzik, 1967; Weinstein, 1965, 1968). It 
also appears that a girls psychological 
adjustment is negligibly correlated with a 
close mother-daughter relationship during 
late childhood and adolescence (Bayley & 
Schaefer, 1960), but is positively corre- 
lated with the father’s friendliness to his 
daughter (Honzik, 1967). Thus, in disturbed 
families, the children schematize as distant 
those relationships that are most important 
for their own optimal functioning. 

The disturbed parents did not schematize 
any of their relationships with their children 
as particularly distant when making their in- 
dividual placements, Thus, the more distant 
ways of schematizing mother-son and father- 
daughter relationships in the family group 
situation must have been due to the child’s 
way of schematizing the relationship, rather 
than the parent’s, It has been found that the 
child’s perception of his relationship with his 
parent is often less defensive than the par- 
ent’s perceptions (Serot & Teevan, 1961). 

Thus far the discussion has focused on the 
ways in which the two symptom groups were 
similar to one another, but different from the 
normal group. There were also ways in which 
the symptom groups differed from one an- 
other. The fathers of children with learning 
disorders differed from the fathers of the dis- 
turbed and normal children in that all of their 
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doll placements were characterized by ex- 
treme closeness in negative story themes. This 
strong need for family “togetherness” which 
characterized the doll placements made by 
these fathers was also reflected in many of 
the stories told by them (Gerber, 1967). 

Female siblings in both symptom groups 
schematized the father—daughter relationship 
as distant in negative themes when they did 
the doll placement individually, but only in 
the disturbed group was the father—daughter 
relationship schematized as distant when the 
whole family was together, In the learning- 
problem family group, the learning-problem 
female sibling’s need to place her doll distant 
from the father doll was probably counter- 
balanced by the learning-problem father’s 
need to be close. Thus, in the learning-prob- 
lem family group, the father-daughter rela- 
tionship was not schematized as distant. 

The boys in both symptom groups were 
similar in the way they schematized intra- 
familial relationships. They were also similar 
to one another and different from the normal 
boys in the psychological distance with which 
they were judged to relate outside of the 
family. The disturbed boys were dependent 
on the teacher and distant from their peers 
and the teacher; the normal boys were inde- 
pendent in relation to the teacher and had 
close relationships with both peers and 
teacher, 

These results suggest that children mani- 
festing different kinds of disturbed behavior 
are similar in some of the ways in which they 
schematize the family group. The differences 
between symptom groups also need to be ex- 
plored. This may be done by examining the 
thematic material that is elicited along with 
the doll placements. There is a need to repli- 
cate and extend the findings in regard to the 
female siblings—perhaps by comparing fe- 
male siblings of disturbed children, females 
who themselves manifest disturbed behavior, 
and normal females from families in which no 
member is disturbed. It will be interesting in 
future work to study both male and female 
children at different age levels to examine 
how the schematization of the family group 
changes at each developmental level. 
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A LOCUS OF CONTROL SCALE FOR CHILDREN'* 


STEPHEN NOWICKI, Ju,’ axo BONNIE R. STRICKLAND 
Emory University 


The present study presents reliability and validity evidence concerning a new 
measure of a generalized Jocus of control for children. Construction procedures 
leading to the final 40-item scale are described. Preliminary work showed 
that sores were not related to social desirability or intelligence test scores 
| but were related to achievement, Continued research with the instrument 


gratification, and prejudice. 


Reinforcement has long been recognized 
as a major determinant of behavior; however, 
as Rotter (1966) noted, the effect of rein- 
forcement is not a simple stamping in process 

but “depends on whether or not the person 
_ perceives a causal relationship between his 
own behavior and the reward [p. 1].” This 
perception may vary in degree from indi- 
vidual to individual and even within the same 
individual over time and situations, The de- 
velopment of a belief of behavior-reinforce- 
ment contingencies is likely a particularly 
important influence as a growing child learns 
appropriate social and personal behavior. 
Within a social learning theory, Rotter 
(1966) has described a dimension of locus of 
‘control of reinforcement. He remarked that 


‘When a reinforcement is perceived by the subject 
as following some action of his own but not being 
entirely contingent upon his action, then, in our 
culture, it is typically perceived as the result of 
_ hack, chance, fate, as under the control of powerful 
others, or as unpredictable because of the great 
complexity of the forces surrounding him. When 
_ the event is interpreted in this way by an indi- 
vidual, we have labeled this a belief in external 
control. If the person perceives that the event is 
~ contingent upon his own behavior or his own rela- 
tively permanent characteristics, we have termed 
this a belief in internal control [p. 1]. 


_ Considerable research on this dimension 
has been accomplished with adults (Joe, 


* Extended reports of this research were presented 
at the annual meeting of the American Psychologi- 
sal Association in Washington, D.C., September 1971. 
Also, some parts of the reported research were 
_ Supported by funds available from the Emory Uni- 
_ Requests for reprints should be sent to Stephen 
‘Nowicki, Jr, Department of Psychology, Emory 
University, Atlanta, Georgia 30322. 


conducted over a wide range of subject populations has provided additional 
construct validation across variables such as popularity, ability to delay 


1971; Lefcourt, 1966, 1971; Rotter, 1966). 
The major adult measure of locus of control 
is a modification of the early instruments of 
Phares (1957) and James (1957) and was 
constructed by Rotter and his associates (see 
Rotter, 1966), A complete description of this 
scale with reliability and validation data is 
presented by Rotter (1966). Although the 
Rotter scale has been criticized with regard 
to its appropriateness for blacks (Gurin, 
Gurin, Lao, & Beattie, 1969), nonetheless, 
this scale with a few other measures has been 
used in well over 100 studies over the last 
15 years. 

Considering the extensive body of research 
with adults, it seems appropriate to extend 
an investigation of the locus of control vari- 
able to children, There is ample reason to 
believe that this variable is of significant in- 
fluence on children’s behavior. For instance, 
Coleman, Campbell, Hobson, McPartland, 
Mood, Weinfeld, and York (1966), in a study 
of almost half a million youngsters across 
the United States, found that a belief in 
destiny was a major determinant in school 
achievement. They concluded that this pupil 
attitude factor had a stronger relationship to 
achievement than all other school factors 
together. 

Of course, research in this area is depen- 
dent on a reliable and valid measure, and 
there have been a number of attempts to 
measure the locus of control of reinforcement 
dimension in children. Bialer (1961) devel- 
oped a paper-and-pencil measure consisting 
of 23 items answered yes or no, while Battle 
and Rotter (1963) constructed a projective 
device called the Children’s Picture Test of 
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. Do you think that kids can get their own way if they just keep try- 


. Most of the time do you find it useless to try to get your own way at 
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TABLE 2 l 
NOWICKI-STRICKLAND SCALE AND ĪTEM-TOTAL CORRELATIONS WITH THAT ITEM MISSING i 
b-i FOR S IN THE THIRD, SEVENTH, AND ELEVENTH GRADES OF THE SAMPLE 
Male Female 
Item | ] 7] 
3 7 11 E: 7 11 
1. Do you believe that most problems will solve themselves if you just | woh 
don’t fool with them? (Yes)*> 153 | .219 | 107 | 323 | .165 140 
2. Do you believe that you can stop yourself from catching a cold? (No) | .140 | .279 | .065 | .398 | .176 -154 ey 
3. Are some kids just born lucky? 281 | 497 | .224 | 431 | .244 | .501 4 
4. Most of the time do you feel that getting good grades means a great ` 
deal to you? (No) .146 | .101 | .244 | .079 | 17 .270 
5, Are you often blamed for things that just aren’t your fault? (Yes) 204 | 167 | .225 | .007 | 4091) .617 K 
6. Do you believe that if somebody studies hard enough he or she can x # k 
pass any subject? (No) -385 | .026 | .520 | .263 om .205 
7. Do you feel that most of the time it doesn’t pay to try hard because $ 
things never turn out right anyway? (Yes)®%b? 165 | .390 | 409 | .343 | .328 | .402 
8. Do you feel that if things start out well in the morning that it’s going e a : 
to be a good day no matter what you do? (Yes) 150 | .077 | 307 | .215 | .040 | .095 sat 
9. Do you feel that most of the time parents listen to what their chil- > p 
ren have to say? (No)*» -222 | 330 | .240 | .484 | .056 | .192 
10. Do you believe that wishing can make good things happen? (Yes)* 126 | .059 | .083 | .236 | .285 | .032 
11. When you get punsihed does it usually seem its for no good reason at 
all? (Yes)? -366 | 324 | 456 | .244 | 263 225 
12. Most of the time do you find it hard to change a friend’s (mind) opin- 
ion? (Yes)? 113 | .229 | .208 | .039 | .272 | .396 3 
13. Do you think that cheering more than luck helpsa team to win? (No) | .348 | .362 | .298 | .017 | 397 | .352 
14. Do you feel that it’s nearly impossible to change your parent’s mind f 
about anything? (Yes)*:> 456 | .161 | 417 | .175 | 396 | .436 
15. Do you believe that your parents should allow you to make most of E A 
your own decisions? (No) 004 | 234 | .298 | .172 | 329 |—.012 
16. Do you feel that when you do something wrong there’s very little you K> 
can do to make it right? (Yes)®b 078 | .490 | 306 | .415 | 568 | .243 i 
17. Do you believe that most kids are just born good at sports? (Yes)"» | .284 | .322 | .136 | .347 | .130 | .170 
18. Are most of the other kids your age stronger than you are? (Yes)* 220 | S90 | Sob | el 75) 4800, 5d 
19. Do you feel that one of the best ways to handle most problems is just w 
not to think about them? (Yes) 1 368 | .262 | .506 | .329 | .367 | .239 
20. Do you feel that you have a lot of choice in deciding who your friends 
are? (No) w 086 | .256 | .143 | .356 | .385 | .192 
21. If you find a four leaf clover do you believe that it might bring you 
good luck? (Yes) -139 | .172 | 300 | .186 | .285 | .342 
22. Do you often feel that whether you do your homework has much to ae | 
do with what kind of grades you get? (No) .149 | .003 | .034 | .065 | .009 | .156 Ee 
23. Do you feel that when a kid your age decides to hit you, there’s little 
you can do to stop him or her? (Yes)*®b 273 | .049 | 150 | .177 | .294 | .464 
24. Have you ever had a good luck charm? (Yes) 086 | .163 | .047 | .075 | .077 | .037 
25. Do you believe that whether or not people like you depends on how 
you act? (No) 028 | .016 | 150 | .148 | 113 | .252 
26. Will your parents usually help you if you ask them to? (No) -230 | .140 | 366 | .218 | .000 | .166 
27. Have you felt that when people were mean to you it was usually for ia l 
no reason at all? (Yes)™» 314 | 144 | 306 | 500 | .178 | .165 
28. Most of the time, do you feel that you can change what might hap- 
pen tomorrow by what you do today? (No) 116 | .152 | .100 | .283 | 302 | .415 z) 
29. Do you believe that when bad things are going to happen they just 
are going to happen no matter what you try to do to stop them? 
a (Yes)"» 307 | 322 | 455 | 443 | 608 | .564 


ing? (No) 154 | .208 | .129 | .203 | .005 | .429 


home? (Yes)=.» 164 | 446 | .530 | .211 | 342] .448 
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Table 2— (Continued) 
a Male | Female 
| Item - i | — 
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f 32. Do you feel that when good things happen they happen because of 
y hard work? (No) A23 
33. Do you feel that when somebody your age wants to be your enemy 
there’s little you can do to change matters? (Yes)*" 


i 34. Do you feel that it’s easy to get friends to do what you want them 

ni to? (No) 101 | 099 | .181 | .276 | 462 | .600 
35. Do you usually feel that you have little to say about what you get to 

/ eat at home? (Yes)*è 143 | 353 | 344 | .289 | 384] .275 
36. Do you feel that when someone doesn’t like you there’s little you can 

do about it? (Yes)*® 122 | .295 | .416 | .132 | 473 | 300 


37. Do you usually feel that it’s almost useless to try in school because 
most other children are just plain smarter than you are? (Yes)*" | 456 | .205 | .625 | 341 | 308) .157 
38. Are you the kind of person who believes that planning ahead makes 
things turn out better? (Yes)*> 158 | 343 | .096 | .531 | .264 | .458 
39. Most of the time, do you feel that you have little to say about what 


your family decides to do? (Yes)"” 


40. Do you think it’s better to be smart than to be lucky? (No) 


* Items selected for abbreviated scale for Grades 1-6. 
b Items selected for abbreviated scale for grades 7-12. 


children (V = 152) ranging from the third through 
ninth grades, Means for this testing ranged from 19.1 
(SD = 3.86) at the third grade to 11.65 (SD = 4.26) 
at ninth grade, with higher scores associated with an 
external orientation. Controlling for IQ, internals 
performed significantly better than externals on 
achievement test scores (t =3.78, df=48). Test- 
retest reliabilities for a 6-week period are .67 for 
the 8—11-year-old group (N =98) and .75 for those 
in the 12-15-year-old group (N = 54). 

Item analysis was computed to make a somewhat 
more homogeneous scale and to examine the dis- 
criminative performance of the items. The results of 
this analysis, as well as comments from teachers and 
pupils in the sample led to the present form of the 
scale consisting of 40 items. 


Administration 


=^ The 40-item scale was then administered to a 
large number of children ranging from the third 
through the twelfth grade to obtain reliability esti- 
mates, demographic measures, and construct valid- 
ity information. The sample consisted of 1,017 
mostly Caucasian elementary and high school stu- 
dents in four different communities. All schools were 
in a county bordering a large metropolitan school 
system. 

Socioeconomic data were obtained from the school 
records, and Hollingshead (1957) Index of Social 
Position rankings indicated that although the lower 
Jevel occupations were somewhat overrepresented, 
all levels, except the very highest one, were well 
represented, Intelligence test scores for males and 
females in Grades 3-10 ranged from means of 101 
to 106 as measured by Otis-Lennon scales, with no 


- significant differences across groups. 


Initial research showed that first and second 
graders had some difficulty with the preliminary 
instrument, so it was decided to concentrate on the 
third through twelfth grades in this investigation. 
This is not to say that the test is not appropriate 
for first and second graders, but rather the present 
study emphasizes the performance of somewhat older 
students. The Ss were told that the examiner was 
gathering information concerning attitudes and opin- 
ions of different aged students to see how they dif- 
fered depending on the age of the students, and 
they were assured that their responses would be kept 
confidential. Testing took place midway through the 
spring quarter of 1969 at the schools. The examiner 
read each item aloud twice, asking Ss to check yes 
or no on the test sheet. This oral presentation was 
chosen to make the items more understandable and 
easier to follow. 


RESULTS AND DISCUSSION 


Table 1 presents the means and standard 
deviations of the Nowick-Strickland scale 
scores for males and females at each grade 
level; it shows that students’ responses 
became more internal with age. 

The Nowicki-Strickland scale items are 
presented in Table 2, Biserial item correla- 
tions are presented for males and females at 
the third, seventh, and eleventh grades. It is 
evident from this table that the item-total 
relationships are moderate but consistent for 
all ages. 
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Estimates of internal consistency via the 
split-half method, corrected by the Spearman- 
Brown formula are r = .63 (for Grades 3, 4, 
5); r=.68 (for Grades 6, 7, 8); r=.74 
(for Grades 9, 10, 11); and r=.81 (for 
Grade 12). These reliabilities are satisfactory 
in light of the fact that the items are not 
arranged according to difficulty. Since the test 
is additive and the items are not comparable, 
the split-half reliabilities tend to underesti- 
mate the true internal consistency of the scale. 

Test-retest reliabilities sampled at three 
grade levels, 6 weeks apart, were .63 for the 
third grade, .66 for the seventh grade, and 
.71 for the tenth grade. 

Correlations with an abbreviated form of 
the Children’s Social Desirability Scale 
(Crandall et al, 1965) were computed for 
male and female subjects within each grade, 
and locus of control scores were not signifi- 
cantly related to social desirability. 

The relationships between locus of control, 
socioeconomic level, and achievement are 
presented in Tables 3 and 4, 

With regard to socioeconomic level (see 
Table 3), all correlations are negative, with 
6 of the 16 correlations reaching the .10 level 
of significance. Most of the significant correla- 
tions are present in the male group. It is 
tentatively concluded that internality is re- 
lated significantly to higher occupational 
level, especially for males. 

In Table 4, a clear relationship between 
locus of control and achievement scores 
emerges. All of the correlations are negative— 


TABLE 3 


CORRELATIONS BETWEEN NOWICKI-STRICKLAND Locus 
or CONTROL Scores AND OCCUPATIONAL 
LEVEL For GRADES 3 THROUGH 10 


Grade Num- 
ber 
3 22 
4 31 
5 35 
6 26 
7 41 
8 48 
9 39 
10 33 
AA er E 
2 
ab Sios: 
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TABLE 4 


CORRELATIONS BETWEEN NOWICKI-STRICKLAND LOC. 5 
OF CONTROL AND ACHIEVEMENT TEST SCORES 
FOR Ss IN ELEMENTARY AND 
SECONDARY GRADES 


Grade Male pr Female | N 
| 
3 —.284* 34 —.178 | 
4 —.118 50 —.195 
5 —.398"** 42 —.254° 
6 —.272° 33 —112 
7 —.335°* 35 — 306* 
10 —.442°°* 49 — .034 
12 a ASI 38 —.004 
—— 
*p <.10, 
> <05. 
baog J oi. 


again with most of the signifi relations 
present in the male groups. Female achieve- 
ment does not seem to be predictable from 
scores on the Nowicki-Stricklan le. Only 
fifth- and seventh-grade females show a 
trend toward a significant relationship with 
achievement scores, 

The correlations were also computed for 
parental level of education and locus of con- 
trol. Although all correlations were negative. 
only 2 of the 12 correlations reached signif- 
cance, and both of these are in the male 
group. The lack of significant findings may 
be the result of using the highest level of 
education for the analysis, regardless of 
whether it was the mother’s or the father’s. 
This procedure may add a source of error 
for locus of control scores that may be related 
to the father’s but not to the mother’s 
educational level, 

On the basis of the item-total correlations 
and item variance estimates for each item 
of the Nowicki-Strickland scale, those items 
working the best were identified. The analy- 
ses computed for each grade were then com- 
bined into primary and secondary groups. 
The primary group consisted of Ss from the 
third through the sixth grades, while the 
secondary group consisted of Ss from the 
seventh through the twelfth grades. The re- 
sults of these analyses were used to construct 
shorter yet reliable versions of the 40-item 
scale. The two revised scales consist of 20 
and 21 items, respectively, using the items 


that 
gro: 


inate the best for the two age 
iese new revision should be used 
wit! n until more reliability and valid- 
ity nation can be gathered. However, 
the every reason to believe from the item 
ar s (on over 1,000 students) that these 
1s should be a usable, reliable, and 
measure of a generalized locus of 
ol of reinforcement for different-aged 


iren, 
n addition, the Nowicki-Strickland scale 
: been revised and adopted for use with 
llege and adult subjects by changing the 
rd “kids” to “people” and deleting items 
yout parents, This was done to allow for 
direct comparison between the responses of 
adults and children, The low level of reading 
skill required and the lack of politically 
tinged items make it appropriate for use in 
= a wide number of populations. 
Last, to investigate the construct valida- 
tion of the Nowicki-Strickland scale, its rela- 
tion to other measures of locus of control 
were examined. It was expected that there 
would be significant but not high correlations 
between the measures, The relation to the 
Intellectual Achievement Responsibility scale 
_ was examined first. In a sample of black third 
(N = 182) and seventh graders (N = 171), 
there were significant correlations with the 
I- but not with the I— scores (for the third 
grade, r=.31, p<.01; for the seventh 
= grade, r = .51, p < .01). Next, the correlation 
with the Bialer-Cromwell score (see Bialer, 
1961) was also significant (r = 41, p < .05) 
in a sample of white children (N = 29) 
aged 9-11. Finally, the relation between the 
Rotter and the Nowicki-Strickland adult 
scales was also significant in two studies 
with college students (N =76, r=.61, 
p< Ol; N= 46, r= 38, P< 01). These 
relations suggest added support for the con- 
struct validation of the Nowicki-Strickland 
_ scale. 
Since the construction of the scale, a num- 
AL ber of studies across a diverse range of sub- 
ject populations have been completed. Gen- 
erally, the results are clearly supportive of 
the utility and validity of the new instrument, 
"which appears to be related to a variety of 
‘behaviors. Nowicki (1971) and Nowicki and 
Roundtree (1971) found significant relation- 


Locus oF Contnot SCALE vor CHILDREN 


Te eee OR ee ee ee eee 


4 
S 
ships between internal locus of control : 
higher grade point averages but not intelli- 
gence for twelfth graders and college students, 
For seventh graders, Roberts (1971) found — 
significant correlations between internal locus 
of control and reading achievement for both — 
sexes and a significant relationship with 4 
mathematics achievement for males but not 
for females. With third-grade students, he 
found no significant relationships between 
the school achievement measures and locus — 
of control, but he did find significant rela- 
tionships between internal scores and self- 
esteem as measured by the Coopersmith and 
Piers-Harris instruments for both males and 
females, 
Ludwigsen and Rollins (1971) manipu- 
lated two cue conditions and found among — 
white sixth graders that internals, as assessed 
by the Nowicki-Strickland scale, performed 
better than externals on a visual recognition 
task and a self-initiated cue group did better 
than a group for whom verbal cues were sup- 
plied. For high socioeconomic Ss, only cue 
suorce differentiated performance. In the 
lower socioeconomic group, however, cue 
source, locus of control, and their interaction 
were all determining factors. They also found 
the Ss of low socioeconomic status to be more 
external than high socioeconomic Ss. Aside 
from school-related variables, other behavioral 
correlates of internality on the Nowicki- 
Strickland scale include delay of gratification 
for white elementary school subjects (Strick- 
land, 1971, 1972), involvement in extracur- 
ricular activities for twelfth-grade females, — 
and popularity (as determined by number of 
votes for class president) for both elementary — 
and secondary school males (Nowicki, 1971; — 
Nowicki & Barnes, 1971; Nowicki & Round- 
tree, 1971), Additionally, Duke and Nowicki 
(1971) have completed research that suggests — 
that a belief in external control of reinforce- 
ment, as assessed by the Nowicki-Strickland 
scale, among white children is related to 
prejudice against blacks, at least in a South- 
ern population. Broadly, these research find- 
ings suggest that, particularly for males, an 
internal score on the Nowicki-Strickland 
scales is significantly related to academic 


competence, to social maturity, and appears 


Se re. | 


6 
5 


, 


154 


to be a correlate of independent, striving, 
self-motivated behavior. 

If a generalized belief in internal control 
of reinforcement is related to a number of 
achievement and competence behaviors as well 
as tolerance toward other races, then an obvi- 
ous question arises as to whether internal- 
external beliefs can be modified. Nowicki and 
Barnes (1971) administered the Nowicki- 
Strickland scale to 291 seventh-, eighth-, and 
ninth-grade males, predominantly black, from 
inner-city ghetto schools as they entered a 
structured camp situation in which the coun- 
selors sought to make clear the connection 
between the camper’s behavior and resultant 
rewards. As hypothesized, campers were sig- 
nificantly more internal on a readministration 
of the Nowicki-Strickland scale at the end of 
their camp session, usually 1 week. 

Obviously, there are a number of compli- 
cating variables to consider, including age, 
sex, race, and socioeconomic status, when in- 
vestigating a generalized expectancy of rein- 
forecement with children. Nonetheless, the 
locus of control dimension appears to be a 
variable of significant impact in relation to 
children’s behaviors, and the Nowicki- 
Strickland scale appears to be an appropriate 
instrument for assessing this variable. Con- 
tinued research, particularly as regards ante- 
cedent conditions, such as parental character- 
istics and child-rearing practices that lead 
to the development of a generalized expect- 
ancy of locus of control, is clearly warranted. 
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TS OF KNO 


rity groups. 


Performance on standardized tests is con- 
tingent, in part, on a number of variables 
other than those being measured directly. 
During the tast decade, psychologists have 
larly interested in identifying 
‘uence the test performance of 

inority groups, Reviews by 
Sattle f Katz (1967), and Shuey 
(1956) 7 partial summary of research 
directed a: sue, 

Muci research is based on the as- 
sumptio: icial segregation and social 
and econon strictions engender feelings of 
intellectual inadequacy (Dreger & Miller, 
1960). Recognizing the marginal position they 
often occupy in society, persons from racial 
~ 1 ethnic minority groups may manifest 

` insecurity, self-degredation, and 

: (Katz, 1967). One may 

gs and attitudes to have an 

atisnca on their test performance; 
the elect m i particularly evident when 
the examiner is from other racial or ethnic 
eroups or when the examinee believes that his 

-formance will be compared with the per- 

ce of persons from other racial or eth- 


nic ScuLps. 
Katz (1995) posed the following question: 
How will the presence of a white examiner or 


2 Requests for reprints should be sent to Thomas 
= Oakland, Department of Educational Psychology, 
University of Texas, 604 W. 24th Street, Austin, 
Texas 78705. 


EDGE OF CRITERION GROUPS ON 
UAL AND ECTED TEST PERFORMANCE 
OF NEGRO AND MEXICAN-AMERICAN 
i EIGHTH GRADERS 


THOMAS OAKLAND! axo EDMUND EMMER 
University of Temas at Austin 


"N ous research has indicated that knowledge of the criterion group diferen- 
affects text performance of minority group members. The effects that 
sledge of the criterion group has on the test performance of eighth-grade 

:9 and Mexican-American Ss were examined. There was no evidence that 
pariak Sth: Ons" foun waar prota ADENA PINGA Y DOA aie 
a Aptitude X Treatment interaction or through an overall treatment effect. 
‘2 on expected performance indicated a significant aptitude-treatment effect 
sih Negro students only, These results suggest that knowledge of a criterion 
up may not consistently alter the test performance of persons from 
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white peers effect a Negro’s actual test per- 
formance or his subjective probability of suc- 
cess or failure? He added ; 


by examiners of their own race. Through the 
use of three sets of test instruction, Ss were 
assigned to either a local norm group, a n 
tional norm group, or no test group. Wh 
scores over 10 trials of the dig ayebi est- 
were combined for the Negroes, group differ- 

ences were statistically significant: local norms — 
> national norms > no test. The performance 
of white Ss in the local norm and national 
norm groups was about the same, but it was _ 
significantly higher than the performance of 
Ss in the no-test group. All Negro and white 
Ss reported a low degree of anxiety. How- 
ever, Negro Ss in the national norm group ex- _ 
pressed a much higher concern for doing well 
than Ss in the local norm group; no similar 
group differences were noted among white Ss. 
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In a related study (Baratz, 1967), an anxi- 
ety questionnaire was administered to Negro 
undergraduates by either a white examiner or 
a Negro examiner. Half of the Ss were in- 
formed that their scores would be compared 
with scores from other Negro college stu- 
dents, while the other Ss were informed that 
their scores would be compared with scores 
from white college students. While the Negro 
Ss reported greater anxiety when tested by a 
white examiner, no differences were noted for 
norm group comparisons. 

In an attempt to explore further the ques- 
tion posed by Katz (1965), the present study 
examines the effects that anticipated compari- 
sons with criterion groups have on the test 
performance and expectancy of success for 
southern Negro and Mexican-American stu- 
dents. 


METHOD 


Eighty-three boys and 93 girls from the eighth 
grade of two junior high schools served as Ss. The 
majority of students attending both schools are 
from a lower-middle to upper-lower socioeconomic 
status neighborhood. The schools are approximately 
1 mile apart. While racial integration exists to some 
extent in both schools, the students at one school are 
predominantly of Mexican-American ancestry, while 
the students at the other school are predominantly 
of Negro ancestry. 

In order to examine the effects that knowledge of 
the criterion group has on the test performance and 
the expectancy of success of minority group mem- 
bers, students were assigned randomly to one of five 
treatment groups. All students were told by their 
teachers that they were participating in the stan- 
dardization of a new test that was being given to 
many children their own age. Subsequent directions, 
read by the students, differed in regard to the 
classification of students with whom their scores 
presumably would be compared. Directions for Ss in 
the local norm group indicated that their scores 
would be compared with their age mates from 
throughout Austin. Directions for Ss in the national 
norm group indicated that their scores would be 
compared with children throughout the United 
States. Directions for Ss in the Negro norm group 
indicated that their performance would be compared 
with Negro students their own age. The Ss in the 
Mexican-American norm group were similarly told 
that their scores would be compared with Mexican- 
American students their age. The Ss in the no-norm 
group (a control group) were informed that their 
scores would be compared with other students their 
age. 

An attempt was made to maintain many of the 
elements of the natural setting within which most 


standardized tests are administered in schools. Mea- 
sures of academic aptitude and achievement typically 
are administered by teachers to students within their 
classes. In an attempt to maintain this setting, an 
academic aptitude test (a revised quick word test 
described below) was selected and administered by 
classroom teachers to students within their class, 
Further guidelines dictated the need for a test that 
correlates highly with other measures of academic 
aptitude and achievement, to which the students 
had not been previously exposed, and which could be 
administered in approximately 20 minutes. 

A 75-item test was constructed, consisting of all 
odd-number items from two levels of the quick 
word test: Elementary level, Form Am (designed 
for Grades 4-6) and Level 1, Form Am (designed 
for Grades 7-12 and average adults). Items were 
selected from both levels in order to design a test of 
suitable difficulty. Intelligence test data (California 
Test of Mental Maturity) were acquired routinely 
from the Ss’ cumulative record folders. 

Upon completing the revised quick word test, the 
Ss were asked to indicate their expectancy of suc- 
cess. They were asked whether they expected to score 
(a) much lower than, (b) a little lower than, (c) 
about the same as, (d) a little higher than, or (e) 
much higher than most students in their reference 
groups. Thus, each S within the local norm group 
expressed his expectancy as a comparison between 
his perceived performance and his perceptions of the 
performance of other students in Austin; each S 
within the no-norm group expressed his expectancy 
as a comparison between his perceived performance 
and his perception of the performance of other stu- 
dents. Similar comparisons were made for the other 
groups. 


RESULTS 


Norm group differences on test performance 


and expected performance were examined. In 
order to test for the possibility that the norm 
group expectancy might interact with ability, 
analyses also examined evidence pertaining to 
an Aptitude X Treatment interaction effect on 
test performance and expected performance. 

Data from the Negro and Mexican-Ameri- 
can samples were analyzed separately. Means 
and standard deviations of the aptitude (IQ), 
performance (number correct on the revised 
quick word test), and expected perform- 
ance (self-rating of expectancy of success) 
variables are given in Table 1. Also in- 
cluded in Table 1 are the within-group corre- 
lations for aptitude and actual performance, 
aptitude and expected performance, and ac- 
tual performance and expected performance. 
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TABLE 1 
STATISTICS FÓR THE NEGRO AND ) MEXICAN- AMERICAN SAMPLES IN Five Tre. ATMENT ‘Gone: 
Variable | 
Sai if Norm " | 
mple pacia n 2 3 Tua | Tha | fae 
M | sp | M u | sp | uw | sp| 
Negro Local ai | ono | 12.1 42 25 | 88 | 310 | 43 | os |—46| —47 
Negro National 22 | 934 | 13.1 10.1 | 2.95 | .77 | .74 39} 33 
Negro Negro 21 | 95.3 | 11.2 27 7 8.0 | 3.19 | .50 | 44 | —.20 43 
Negro Mexican-American | 21 | 95.5 | 13.2 | 43.5 9.7 | 3.50 | .74 | SS |—.16 A1 
Negro No norm 17 | 959 | 12.8 | 42.8 | 9.6 |312 | 86 | .56 69| 45 
Mexican-American | Local 16 | 84.4 | 11.8 | 37.8 | 61 | 237 | .60 | .55 |—.06| -24 
Mexican-American | National 16 | 83.2 | 13.6 | 35.4 | 8.4 | 2.19 | 88 | .79 «26| 08 
Mexican-American | Negro 15 | 81.9 | 12.5 | 348 | 6.7 | 2.73 | .77 | .60 09| —11 
Mexican-American | Mexican-American | 14 | 86.0 | 14.4 | 38.2 15 [277 | 97 | -584 34) -31 
Mexican-American | No norm 13 | 853 | 14.5 | 35.9 7.6 | 2.15 | .86 76 | 41} 39 


Note. 1 = IQ; 


Test Performance as the Dependent Variable 


No evidence was obtained that the norm 
group designations affected performance 
through either an Aptitude X Treatment in- 
teraction or an overall treatment effect. Tests 
on the homogeneity of regression slopes, with 
IQ as the predictor and number correct on 
the revised quick word test as the performance 
measure, produced insignificant F ratios for 
both the Negro sample (F = .44, df = 4/90) 
and the Mexican-American sample (F = .62, 
df = 4/63). Analyses of covariance, to test 
whether overall treatment effects were dif- 
ferent with IQ controlled, indicated no sig- 
nificant effects for the Negro sample (F = 
.27, df=4/94) or the Mexican-American 
pos (F = .54, df = 4/67). 


3 Expected eee a as the Dependent 
Variable 


A significant Aptitude X Treatment inter- 
action effect on expected performance oc- 
- curred for Negro students. The test for equal- 
ity of the regression slopes produced an F of 
5.17 (df = 4/90, p < .001). In the no-norm 
group and the national norm group, lower 

aptitude Ss tended to rate their expected per- 
` formance lower than Ss in the other groups. 
High-aptitude Ss in the no-norm group, and 
à to a lesser extent in the national norm group, 
{rated their expected performance higher than 


af 2 = number correct on the quick word test; 3 = expected 
* Expected performance levels were rated on a scale from 1 (lowest) to 5 


shane ea 


highest). 


high-aptitude Ss in the local, Negro, and 
Mexican-American norm groups. 

The interpretation of this Aptitude x 
Treatment interaction also can be aided by — 
examining in Table 1 the correlations between 
IQ and expected performance and between 
actual performance and expected performance 
for Negro Ss. The highest positive correla- 
tion, and therefore the most realistic expec- 
tancy, occurred for the no-norm group. The — 
moderately high correlation for the national 
norm group also signifies a somewhat realis- — 
tic degree of expectancy. Aptitude and ex- 


pected performance appear to be unrelated in 


the Negro and Mexican-American norm 
groups. In the local norm group, the variables | 
are negatively correlated, 
unrealistic expectancies within this group. 


For the Mexican-American students, an 


Aptitude X Treatment interaction effect on 


expected performance was not found. The ` 


test for homogeneity of regression was not 
significant (F = .46, df = 4/63). Analysis of 
covariance of performance expectancy for the 
Mexican-American group, using IQ as the — 
covariate, indicated no overall effect due to — 
treatments (F = 1.78, df = 4/67). The corre- _ 
lations between IQ and expected performance — 
and between actual performance and expected — 


performance were generally low or near zero; 


the Ss in the no-norm and Mexican-American — 


indicating quite 


groups evidenced a somewhat realistic degree 
of expectancy. Thus, three groups tend to be 
relatively poor in predicting their performance 
levels, with the possible exceptions of the no- 
norm and Mexican-American groups whose 
correlations were in the same direction as was 
the Negro sample's no-norm group. 
Discussion 
Criterion group comparisons apparently 
had little influence on the test performance of 
eighth-grade Mexican-American and Negro 
students. These results are in agreement with 
those reported by Baratz (1967), but they 
appear to conflict with those reported by Katz 
et al. (1964), Katz et al. reported an overall 
norm group treatment effect for Negroes when 
scores over 10 administrations of the digit 
symbol test were summated. An examination 
of scores from each of the 10 trials indicates 
_ that norm group differences appear to be sig- 
nificant on only 2 of the 10 trials. Thus, while 
_ Katz et al. were able to report an overall 
i treatment effect, the effects of criterion group 
comparisons were infrequently apparent. 
Therefore, there is currently little support for 
the assumption that criterion group compari- 
sons systematically influence the test per- 
formance of persons from minority groups. 
While the effects of criterion group com- 
parisons had little influence on test perform- 
ance, the effects of the comparisons had a 
limited influence on expected performance of 
Negro Ss. The Ss in the no-norm and national 
norm groups tended to perceive their per- 
4 formance more accurately than Ss in the other 
_ three norm groups, Their estimates of ex- 
pected performance more closely approxi- 
mated their ability levels. This is in sharp 
contrast to performance estimates of Ss in 
the local norm group in which lower aptitude 
4 expected to do better than higher aptitude 


The generally low relationships between 
ability and expected performance and be- 
tween actual and expected performance is 
‘Surprising. Pupils of the age group in this 
_ study have received in school much feedback 
about their academic performance. Thus, 
there was good reason to believe that the cor- 
: relation of the ability measure and the ex- 
pected performance would be at least mod- 


erately positive for the various norm groups 
These low correlations could be the result of 
a lack of student understanding of their ow 
abilities in addition to a lack of knowledge o 
the performance characteristics of the con 
parison groups, An examination of the corr 
lations in Table 1 indicates that the highes 
positive correlations (and thus the most ac 
curate self-perceptions) occurred in the grou; 
with the least specific norm group comparis 
(no norm). Therefore, identifying the co: 
parison group does not help the students est 
mate their performances more accurately, an 
it actually interferes with the estimation i 
some instances (e.g., the local norm group 

Understanding one’s own abilities pre 
sumably is a necessary antecedent to makin 
suitable decisions about vocational and ac: 
demic plans. The unexpected inability «< 
many students in this study to perceive ac: 
rately their capabilities suggests that si 
decisions may be influenced by capricious a 
fortuitous circumstances and, at best, may | 
made without knowledge of one of the fact: 
most critical to such a decision. 

In summary, it is important to reconsid 
the question posed by Katz in 1965 in lig 
of more current evidence. The examiner’s ra 
may (Bucky & Banta, 1972; Kennedy 
Vega, 1965) or may not (Costello, 1970 
Yando, Zigler, & Gates, 1971) influence Ne 
groes’ test performance. Also, criterion grou) 
comparisons appear to unsystematically influ- 
ence their test performance. While the evi 
dence is very meager, there is justification fo: 
differentiating between and examining sepa- 
rately the influence of the examiner’s racial 
characteristics and the influence of the com- 
parison groups’ racial characteristics; pres- 
ently there is no direct evidence that inform- 
ing Negroes that their test scores will be com- 
pared with the scores of white peers has the 
same effect as being tested by a white exam- 
iner. 

Also, it is clear (Sattler, 1970) that no one 
single factor systematically influences the test 
performance of Negroes. Their performance 
on psychological measures is, in part, a func- 
tion of the type of test, the reinforcement con- 
ditions, S variables (e.g., socioeconomic 
status, age, and sex) and examiner variables 
(€.g., socioeconomic status, sex, attitudes to- 


k 


ward Negroes, and responsiveness to Ss). Re- 


i h directed toward examining the infu- 
ences of the examiner or comparison groups 
~ Should include multiple independent variables 
in order to identify the complex interactions 
that influence the test performance of persons 
from minority groups. 
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THE CONCEPT OF MENTAL HEALTH AS RELATED TO 


CHRISTINE M. NOWACKI ! 
Towa State University 


a amaan °@€©64 


The concept of mental health, though often 
studied, still Jacks a clear definition. Broverman, 
_ Broverman, Clarkson, Rosenkrantz, and Vogel 
(1970) suggested that a clinician's conception of 
_ mental health may be influenced by the sex of the 
person perceived. The present study was designed 
to investigate the generalizability of the Brover- 
man et al. findings that there is a difference in 
_ the conception of mental health for a male and 
for a female. 
_ One hundred and seventeen males and 138 fe- 
_ males, introductory psychology students, were 
asked to rate a mentally healthy male and female 
by using the Broverman et al. (1970) sex-role 
‘Stereotypic scale, which is composed of items 
tated as typically masculine or typically femi- 


differential scale, which has been shown to yiel 
reliable and discriminatory ratings of the concept 
mental health. Scale use and order were 


female and between the ratings made 
and by a female (p <.05). The corre- 
lation between the two scales was .44, accounting 
_ for 19% of the total variance of the ratings. 
_ The results for both instruments support the 
hypothesis that the conception of mental health 
for a male is different than for a female. Several 
_ observations regarding each scale Suggest areas 
_ Which should be investigated in order to identify 
_ the variables operating in the different ratings of 
‘mental health for males and for females. 


_ * Reprints and an extended report of this study 
‘may be obtained without charge from Christine M. 


k i, Department of Psychology, Iowa State 
_ University, Ames, Iowa 50010, : 


nine, and the Poe and Matias (1969) semantic @ 


SEX OF PERSON PERCEIVED 


CHARLES A. POE 


Veterans Administration, Hampton, Virginio 


Since the Broverman et al. scale was 
structed to be a sex-role stereotypic scale, 
important to determine if a rating of me 
health measures anything over and above 1 
fhd female stereotypes. The results of the pres’ 
investigation seem to suggest that it does. T 
items on the Poe and Matias scale were not p: - 
marily sex-role stereotypic items, and yet a di - 
ference was found in the ratings. Also, a lar; = 
part of the variance of the ratings on the tv > 
scales is not common to them both, as indicate | 
by the low correlation between the scales. 

_ The significant rater difference suggests 
portance of this variable in any studies of | 
ncept of mental health. The effect of this d - 

nce on ratings of mental health for males < 

for females should be further investigated. 

In summary, the results of the present inve- 
gation support the hypothesis that the conc: 
tion of mental health for a male is different tl 
for a female among this sample of college si- 
dents. Several observations indicate a number of 
issues that should be considered in any further 
investigations of the relationship between the 
concept of mental health and the sex of the per- 
son perceived, 
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Just as there is now a shift in emphasis in 

regard to other minority groups (e.g., the non- 

~ poor are being studied in order to make possible 
needed and desired changes for the poor; Mac- 

Donald, 1973), the time is perhaps right to 

L study the sources of the nonhomosexual’s atti- 
> tudes toward homosexuality. 

Despite repeated negative findings, researchers 
© continue to look for data to substantiate the 
~ belief that homosexuals are abnormal, The ex- 

_ planation for such persistance may lie more in 

the nature, needs, and values of the nonhomo- 
"sexual than in a commitment to objective scien- 
~ tific investigation. 

_ The present investigation tests the differential 

power of explanation offered by two hypotheses 
about the sources of negative attitudes toward 
~ homosexuality: (a) Attitudes are determined by 
conservative standards of sex morality. (6) Atti- 
tudes are determined by a need to preserve a 
double standard; that is, we may condemn the 
; homosexual (“pansy,” “fairy,” “butch”) in order 
© to reduce sex-role confusion. 
"+ he Ss were 101 (47 male and 57 female) 
university students and faculty (mean age = 
27-28 years) who were administered (a) the 
Intimacy Permissiveness Scale (Christensen & 
_ Carpenter, 1962), (b) the Premarital Sexual Per- 
 missiveness Scale (Reiss, 1964), Male and Female 
_ forms, (c) a sex-role survey (S-RS), a 22-item 
Likert-type scale designed to measure support 
- for equality between the sexes, and (d) the Atti- 
tude toward Homosexuality Scale (ATHS) de- 
© veloped by MacDonald and Huggins (presented 


1 Reprints and an extended report of this study 
may be obtained without charge from A. P. Mac- 
Donald, Jr., Frank Porter Graham Child Develop- 
‘ment Center, University of North Carolina at 
Chapel Hill, Chapel Hill, North Carolina 27514. 


ATTITUDES TOWARD HOMOSEXUALITY: 
PRESERVATION OF SEX MORALITY OR THE DOUBLE STANDARD? 


A. P. MacDONALD, Jx,1 JIM HUGGINS, SUSAN YOUNG, axo RICHARD A. SWANSON 
West Virginia University / 
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in the extended report of this study), a 28-item — 
Likert-type scale* : 

Correlations between scores on the S-RS and 
the ATHS showed that more negative attitudes — 
toward homosexuals were associated with stronger 
support of double standard (r = — .65, p < 01; 
males’ r= — $1, p< .01; females’ r= — 33, — 
p <.05). Correlations between the sexual per- — 
missiveness scales, the ATHS, and the S-RS 
were also significant, 

Partial correlations were computed to test th 
association between scores on the ATHS and the 
S-RS with the permissiveness scores partialed — 
out, and the associations between the ATHS and — 
permissiveness scores with the S-RS partialed ou 
The relationship between scores on the A 
and the S-RS remained significant. Those 
tween permissiveness scores and the ATH 
dropped to zero when the S-RS scores were 
partialed out. Thus, it appears that attitudes 
toward homosexuals are more highly associated” 
with support for a double standard for the sexes 
than with permissive or nonpermissive attitudes — 
regarding premarital sexual intimacy. P 

Research is presently being conducted to in- 
vestigate attitudes toward lesbianism and male — 
homosexuality separately. 3 


2 Reliability and validity data for the S-RS and a 
the ATHS may be obtained from the first author, a 
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EFFECTS OF AN ENCOUNTER GROUP EXPERIENCE ON 
SELF-PERCEPTION AND INTERPERSONAL RELATIONS 


JAY HEWITT! axo MARTY KRAFT 


University of Missouri, Kansas City 


Prior studies investigating the effects of an 
encounter group experience on subsequent inter- 
personal relations have been field studies. Bias 
introduced in selecting raters and the control 
group have led to difficulties in interpreting the 
results, The present study was a laboratory 
investigation of this phenomena. 

The Ss were 24 people who had signed up for 
an encounter group experience. Half were ran- 
domly assigned to the experimental group, the 
remainder to the control group. There was an 
equal number of men and women in each group. 
Members of the experimental group went through 
an encounter group experience lasting from Fri- 
day night to Sunday night. Members of the 
control group attended a party Saturday night. 
The week prior, all Ss had met for one hour 
in a four-man discussion group consisting of two 
experimental Ss and two control Ss of the same 
sex. The Ss discussed the topic “How to improve 
higher education,” and at the end of the hour 
each S rated every S (including himself) on four 
dimensions: like-dislike, open-closed, trust-dis- 
trust, and relaxed-tense, A 7-point scale was em- 
ployed for each dimension. The following week 
(subsequent to the encounter group or party) 
all Ss met again in the same discussion group. 


A similar topic was discussed, and at the end of 


the hour Ss rerated one another on the same 
four dimensions. The Ss were also asked whether 
the weekend experience had significantly altered 


_ the way they related to people close to them 
and to people present during the second discus- 
_ Sion period. Observers were present during each 


discussion period and rated the participants on 
the same four dimensions previously mentioned. 


1 Reprints and an extended report of this study 
may be obtained without charge from Jay Hewitt, 
University of Missouri, Kansas City, Missouri 64110, 


Statistical analysis of the data indicated 
the encounter group experience, as compared 
the control group experience, produced 
provement in self-concept, led the particip 
believe that they had improved their abi 
relate to others outside the group, and pro 
an extremely high degree of intragroup cohe 
ness. The Ss in the encounter group gave t! 
selves significantly higher ratings on both op 2- 
nes and self-liking during the second session t:n 
they did during the first. This was not the c se 
for the control group. All members of the n- 
counter group felt that the weekend experie: ce 
had significantly i ved their ability to rel te 
to others close to , Whereas only 1 out of 
12 control Ss felt ay (X= 22.22; df = 1, 
p <.001). Ten out of 12 encounter group Ss fe. 
that the weekend experience produced a signifi- 
cant improvement in their relations with other 
during the second discussion period, whereas or 
5 out of 12 control group: Ss felt this way (x = 
4.44, df=1, p<.05). There was an extrem y 
strong increase in mutual liking within the ex, :i- 
mental group from first to second sessions |‘ = 
8.16, df=11, p<.001). No such change was 
found for the control group. The increas: in 
mutual trust within the experimental group “-om 
first to second sessions tended to be greater ihan 
that which occurred with the control group 

The one negative finding of the study wa: 
observers did not see encounter Ss as more op? 
relaxed, trustworthy, or likable than contre’ Ss 
after the second session even though encounter 
Ss felt they had improved their ability to relate 
to others at this session. In fact, there was a 
slight but nonsignificant tendency for control Ss 
to receive better ratings. Although an encounter 
group experience may be seen as desirable by the 
participants, there was no evidence that it led to 
improvments that could be detected by outsiders. 
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ERIC J. MASH * 
Universily of Calgary, Alberta, Canada 


| Observational procedures, for use with be- 
havioral treatment approaches, have ranged 
from single-behavior/single-person recordings to 
_ mhultiple-behavior/multiple-person recordings, The 
‘simpler schemes, while easier to apply methodo- 
_ logically (i.c., obtaining observer agreement, time 
for observer training, etc.), are restricted in 
_ terms of their informational output. They do not 
= provide systematic information about the ante- 
| cedents or consequents for a given behavior and 
thus limit the user in formulating a functional 
= analysis. The more complex schemes, while pro- 
yy snormous amount of information about 
d its social context, are extremely 
implement from a methodological 
y int and require a sophisticated data stor- 
age and report system before the obtained infor- 
mation can be interpreted. The present report 
€ describes 2 procedure for monitoring dyadic 
i i which provides immediate informa- 
‘havior and its context, and yet 
~ from a methodological standpoint can be easily 
= implemented in a wide range of situations. 


1 Reprints and an extended report of this study 
may be obtained without charge from Eric J. Mash, 
' Department of Psychology, University of Calgary, 
Calgary, Alberta, Canada, T2N 1N4. 


THE RESPONSE-CLASS MATRIX: 
A PROCEDURE FOR RECORDING PARENT-CHILD INTERACTIONS 


KATHRYN ANDERSON 
Lewis and Clark College 
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LEIF TERDAL 
University oj Oregon Medical School 


The general form of the recording 
uses two matrices—one in which the behaviors of 
a member of the dyad are designated as ante- 
cedents and the behaviors of the other member 
are designated as consequents and the other in 
which the antecedent-consequent relationship is 
reversed. Two recorders, using a time sampling 
procedure, each make a single mark in one of the 
matrix cells every 10 seconds, recording only the 
first scorable behavior unit to occur during that 
interval. The two matrices taken together pro- — 
vide a three-term contingency record (Holland & 
Skinner, 1961) in that it is possible to look at the 
events that precede a behavior, the behavior, and 
the events that follow. 

Figure 1 shows a matrix of one form of the 
recording procedure which has been used exten- 
sively in observing mother-child interactions. Six 
child behaviors are given in the row margins, and 
seven parent behaviors are given in the column 
headings. For the companion matrix (not shown), 
the row and column headings would be reversed. 
Using these 6X 7 and 7 X 6 matrices, the inter- 
observer agreement measures * for the individual 


q 


2 Observer agreement was calculated as the number 
of agreements/sum agreements and disagreements, 


Mother’s consequent 


Child’s antecedent 


Command Command 


question 


Compliance 


Play 


Competing 


Question 


No 
response 


Praise Negative | Interaction 


Negative 


Interaction 


No response 


Fic. 1. Response-class matrix. 
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164 Brier REPORTS 
behavior categories have ranged from 78% to evaluation of outcome, both in research 
96% following 4-6 hours of training. applied programs. 

Using this method one can look at the patterns REFERENCE 


of social interaction between members of a dyad : 
and obtain some estimate of both antecedent and ae J 3 G., 5 SRE r “i 
consequent stimulus control. Such information ENDIF: INOW EOFS. 1 : 
can be used in the planning of treatment and (Received February 22, 1972) 
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Personality Assessment 
Sy Richard |. Lanyon, Northeastern 
University; and Leonard D. Goodstein, 
University of Cincinnati. 

3ase rates, incremental validity, actu- 
arial prediction, computers, decision 
making, moderator variables, and the 
invasion of privacy are just some of 
topics of current interest covered in 
this succinct yet scholarly introduc- 
tion. The authors provide a solid 
background for the systematic devel- 
opment of both practical assessment 
skills and research interests. 


1971 267 pages $9.50 
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Personality Assessment 
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A shorn but comprehensive source 
book of original papers and articles 
which survey the field of personality 
assessment. Adaptable for use as 
either a supplementary or basic text. 
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Psychopathological 
Disorders of Childhood 


Edited by Herbert C. Quay, Temple 
University; and John S. Werry, Univer- 
sity of Auckland, 

Evaluates new theory, methodology, 
and technology of treatment derived 
from the behavioral sciences. The se- 
lections help to establish a pattern for 
understanding and studying deviant 
behavior in terms of the basic patterns 
of aggression, withdrawal and imma- 
turity. 


1970 469 pages $10.95 
Working with Groups 

By Walter M. Lifton, State University of 
New York at Albany. 

Offers the reader a basis for evaluat- 
ing the potential contributions of the 
varied approaches offered by the bur- 
geoning field of group work. 
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R. Smith, Bulletin of the Menninger Clinic, July 1972. 
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Instructions to Authors 


Style of “manuscripts, Manuscripts must be 
prepared in the style described in the Publica- 
tion Manual of the American Psychological 
Association (1967 Revision), obtainable for 
$1.50 from the Washington office of the APA. 


Abstracts. Manuscripts must be accompanied 
by an abstract of 100-120 words typed on a 
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Brief Reports 


The Journal of Consulting and Clinical 
Psychology will accept Brief Reports of re- 
search studies in clinical psychology for early 
publication without expense to the author. 
The procedure is intended to permit the publi- 
cation of soundly designed studies of specialized 
interest or limited importance which cannot 
now be accepted because of lack of space. 
Several pages in each issue will be devoted to 
Brief Reports, published in the order of their 
receipt without respect to the dates of receipt 
of the regular articles. Most Brief Reports ap- 
pear in the first or second issue to go to press 
following their final acceptance. 


An author who wishes to submit a Brief 
Report: 


1. Sends the Brief Report, limited to one 
printed page and prepared according to the 
Specifications given below, 


2. Also sends to the Editora full report of the 
research study, in sufficient detail to give a 


clear account of its background, procedure, 
results, and conclusions. 


3. Upon acceptance, prepares at least 100 
mimeographed copies of the full report, which 
the author will send without charge to all who 
Tequest it as long as the supply lasts. 


4. Agrees not to submit the full report to 
another journal of general circulation, 


Specifications. The Brief Report should give 

_ a clear, condensed summary of the procedure 

of the study and as full an account of the 
Tesults as space permits, 


To insure that the Brief Report wil! | 
longer than one printed page, its typesci 
including all matter except the title and 
author’s lines, must not exceed 85 lines ay 
ing 42 characters and spaces in length. 
the typewriter margins for short lines 
characters, which are 3.5 inches long it 
typing, and 4.2 inches long in pica. 


The manuscript of the Brief Report musi 
double spaced throughout. Except for its shoi 
lines, it follows the standard style o’ 
revision of the APA Publication Manual. + 
ings, tables, and references are avoided or, 
sential, must be counted in the 85 lines. Esd 
Brief Report must be accompanied by a foot- 
note in the style below, which is typed on » 
separate sheet and mol counted in the 85-line 
quota: 


1967 


! Reprints and an extended report o! 
study may be obtained without charge froin 
John Doe (giving the author’s full name 
and address). 


Extended report. Because the extended repor 
is not copy to be sent to a printer, its style 
should differ in several ways from that of other 
manuscripts: (a) The extended report should 
be typed with single spacing for economy. (b) 
Tables and figures should be placed adjacent 
to the text which refers to them. A caption 
should be typed below each figure. (c) Foot- 
notes should be typed at the bottom of the 
page on which reference is made to them. In 
other respects, the full report is prepared in 
the style specified by the Publication Manual. 


JULES HOLZBERG 


Jules Holzberg died at his home in Middletown, Connecticut, on the 18th of 


February 1973. His death, at the age of 57, came as a shock and a great sorrow to all 
who knew him in his various capacities in the field of psychology. He was known and 
respected for his scholarly contributions to the field, for his many services to the 


profession of clinical psychology, and particularly in his work as Editor of this Journal 
since 1965, 

Born in New York City, Jules Holzberg received his BS and MS degrees from the 
City College of the City University of New York in 1937 and 1938, respectively. From 
there he served as a psychologist in the schools of New York City and Westchester 
County, in the outpatient clinics of Morrisania and Kings County Hospitals, and the 
clinic of the New York University College of Medicine. From 1943 to 1946, Jules 
Holzberg served as Captain in the United States Army, mainly as Chief of the Psy- 
chology and Social Work sections of Mason General Hospital. 

From 1946 to 1967, he held the post of Director of the Psychological Laboratories 
and Director of Research at Connecticut Valley Hospital. During his years at the 
Connecticut Valley Hospital he also taught at Connecticut College, the University of 
Connecticut, and Yale University. After receiving his doctorate from New York Uni- 
versity in 1949, he became associated with Wesleyan University as consultant, lecturer, 
and visiting professor, finally accepting a full-time position as Professor of Psychology. 
At the time of his death he was chairman of the Wesleyan Department of Psychology. 

Jules Holzberg was a productive contributor to the research literature of his 
science. His personal publications numbered over 50 papers on a variety of problems. 
š family dynamics of schizophrenia was a topic of special concern to him, but 
‘ests included a wide range of clinical techniques and problems as well. His 
professional career presented an unusual blend of clinical practical service, university 
teaching, service to the profession, and scientific research. It was a fitting recognition 
of his career that he was currently the President-elect of the Division of Clinical 
Psychology, and his death represents a special loss to all members of that Division, 
in that we shall not have the advantage of his kindly wisdom in the many issues that 
face the profession. 

For many readers of this Journal, Dr. Holzberg will be remembered with par- 

r affection and respect for the manner in which he carried out the delicate duties 
ditorship. He came to the post at the beginning of a period that has seen the 
nent of acute differences within the field of clinical psychology. These differ- 
ences have centered around the perceived antagonisms between scientific objectivity 
on the one hand and sensitivity to human problems on the other. It is difficult to 
describe adequately the tact and judgment with which Jules Holzberg considered this 
conflict in the terms in which it appeared before him as Editor—the weighing of con- 
siderations of methodological sophistication and precision against those of clinical sig- 
nificance when responding to manuscripts. His own long experience in clinical work 
gave him a basic understanding and sympathy for the difficult realities of applied re- 
search, while his own research betokened a subtle appreciation of the necessity of 
high standards in scientific investigation. 

He did not believe that decisions could be made by any simple mechanical formula. 
His judgments were made with appreciation of the unique aspects of each submitted 


165 


166 


Jutes Horzperc 


contribution. He was particularly anxious to encourage investigations of clinical phe- 
nomena in their natural setting and was constantly alert for promising case studies. 
His correspondence with authors and reviewers was a model of perceptiveness and per- 
suasion, for he took particularly seriously the responsibility of the Editor to guide and 
inform his contributors—not merely to communicate criticism or approval. 

The logistic problems of journal operation grew during Jules Holzberg’s tenure as 
Editor. Page space was placed under increasing pressure from the growing volume of 
submitted manuscripts, while the expenses of publication continued to climb. Both 
the time lag in publication and the rejection rate moved inevitably in directions diffi- 
cult for the Editor and authors alike. Nonetheless, his steady and thoughtful policies 
have been such that the Journal has continued to be a prime point of reference for 
clinical psychologists from all parts of the professional-scientific spectrum, 

Clinical psychology has reason to be proud and grateful for the sagacity and com- 
passion of Jules Holzberg and his readiness to place his talents at the disposal of 
his fellows in so many spheres. His influence will be sadly missed by colleagues, stu- 
dents, authors, and readers alike. 

BRENDAN A, MAHER 
Editor-elect 
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SOME SOURCES OF VARIANCE IN “ACCURATE 
EMPATHY” RATINGS 


LARRY E. BEUTLER * 


Stephen F. Austin State University 
DALE T. JOHNSON, CHARLES W. NEVILLE, Jr, ixo SAMUEL N. WORKMAN 
Highland Hospital Division, Duke University Medical Center 


The initial therapy interviews of eight psychotherapists with 54 inpatients 
were recorded and rated on the accurate empathy scale by two raters. Esti- 
mates of the consistency of therapists from one segment to another within the 
same session and from one patient to the next suggested that accurate empathy 
may not be a stable quality of the therapist as is usually assumed, but instead 
may reflect a dyadic or relationship variable. Thus, the usual method of assess- 
ing the interrater reliability of the scale using the number of patient-therapist 
combinations rather than the number of therapists alone may be defensible 


in spite of recent criticisms. 


cently some criticisms have been made 
he accurate empathy dimension of thera- 
effectiveness developed by Truax and 
rkhuff (1967). Chinsky and Rappaport 

1970) criticized accurate empathy ratings, 

iggesting that they may be based on voice 
juality or some other therapist variable 
rather than on the indicators considered by 
the scale’s developers. 

Chinsky and Rappaport (1970) also ob- 
served that therapist accurate empathy scores 
derived on N patients with X therapists in- 
clude V minus X nonindependent, and only X 
independent, observations, Eliminating non- 
independency by using an estimate of inter- 
rater reliability based on a single score per 
therapist rather than the traditional way of 
deriving a score for each patient—therapist 
pair could statistically be expected to produce 
substantial shrinkage in reliability estimates 
(Chinsky & Rappaport, 1970; Maxwell, 
1968). 

The latter argument, aside from its statisti- 
cal base, rests on Truax and Carkhuff’s as- 
sumption that accurate empathy represents a 
relatively stable quality of the therapist. If, 
in fact, empathy ratings for a given therapist 
on different patients were shown to be rela- 
tively independent (i.e, essentially uncorre- 
lated), some justification may be made for 


1 Requests for reprints should be sent to Larry E. 
Beutler, Department of Psychology, Stephen F. Aus- 
tin State University, Nacogdoches, Texas 75961. 


considering each patient-therapist pair as 
functionally, if not actually, independer 
sample, thus supporting the value of the cui 
rent practice of estimating reliability. 

Furthermore, if therapist accurate empath 
ratings are not stable from patient to pa 
tient, it may suggest that these ratings mea 
sure a quality either of the patient or of th 
patient-therapist dyad, rather than a qualit 
of the therapist. 

The present study was designed to preser 
data relative to two points raised by Chinsk 
and Rappaport, namely, (a) to give an ind 
cation of the amount of shrinkage obtaine 
in accurate empathy reliability ratings as 
function of the different methods of compute 
tion suggested by Chinsky and Rappapo: 
and (b) to assess the extent to which acct 
rate empathy ratings can be assumed to re} 
resent a quality of the therapist rather tha 
of the patient or of the patient-therapist ri 
lationship, and can thus be considered as ir 
dependent when determining interrater rel 
ability ratings in the traditional way. 


METHOD 
Subjects 


The initial psychotherapy sessions of 54 inpatien 
of a private university-affiliated psychiatric ho 
pital were recorded on magnetic tape. These patien 
were seen by eight psychiatrists who functioned | 
therapists. The sample consisted of 17 male and : 
female patients with mean ages of 26.14 and 31.0 
respectively. Of the therapists used in the study, tv 
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had obtained board certification, and the remaining 
six were considered board eligible. 


Procedure 


Shapiro (1970) has suggested that typed tran- 
scripts produce reliable ratings and may eliminate 
voice quality from interfering with empathy ratings 
as Chinsky and Rappaport (1970) suggested it might. 
Furthermore, Beutler, Johnson, Neville, and Work- 
man (1972) have demonstrated that accurate em- 
pathy ratings based on typed therapy transcripts are 
related to other facilitative qualities of therapy, thus 
Suggesting that such ratings have construct, if not 
predictive, validity. Therefore, ratings based on typed 
transcripts were substituted for the usual procedure 
of rating directly from the magnetic tape. 

Two female psychological technicians, both of 
whom were naive with regard to both the concept of 
reliability and the identity of the patients and thera- 
pists whom they rated, were trained to use the 
accurate empathy scale presented by Truax and 
Carkhuff (1967). The training procedure used in 
this study is explained elsewhere (Beutler et all, 
1972). At the end of the training period, these two 
raters produced an interrater reliability of .80 as de- 
termined in the traditional manner using a Pearson 
product-moment correlation. 

Following the training sessions, four typewritten 
pages (ie., segments), each consisting of approxi- 
mately two minutes of the recorded therapy session, 
were randomly selected for each patient used in the 
study, Each segment was coded in order to prevent 
disclosure of the particular patient and therapist 
involved, and each rater judged each segment inde- 
pendently. 

Following the completion of the empathy ratings, 
five estimates of consistency were obtained, Inter- 
rater reliability was assessed in the traditional man- 
ner by summing each rater’s ratings across the four 
segments for each patient and computing an inter- 
rater reliability coefficient based on the sample of 
54 patients. A second method of computing inter- 
rater reliability was based on the suggestion of Chin- 
sky and Rappaport (1970) and involved summing 
each rater’s rating across all patients of a given 
therapist, computing the average per therapist rat- 
ing, and then deriving a coefficient of correlation 
based on the sample of eight therapists. 

The intrasession consistency of therapist-demon- 
strated empathy was computed by randomly select- 
ing two of the segments for each patient—therapist 
combination and computing a correlation coefficient 
on the entire sample of 54 cases. An estimate of 
intrasession consistency was also computed for each 
therapist by taking two randomly selected segments 
for each of his patients and computing a correlation 
between these segments. Thus, this latter correlation 
produced a separate estimate of consistency for each 
therapist, while the former produced a single esti- 
mate for the entire sample. 

_The patient-to-patient consistency of each thera- 
pist was assessed using a correlational matrix, relat- 


BEUTLER, JOHNSON, NEVILLE, AND WORKMAN 


ing the four empathy ratings made on each pe 
of a given therapist with those of every othe: 
tient of the same therapist. This produced a n 
of correlations between all possible patient-pa 
pairs for each therapist in the study. 


RESULTS 


The traditional method of computing 
interrater reliability on the 54 pat 5 
yielded a reliability coefficient of .79 | 
.01). Surprisingly, the method of derivin’ a 
correlation based on the number of the 
rather than on the number of patients yiel: od 
a correlation higher than the foregoing (> = 
94, p < 01). Although both significant, he 
two correlations were not significantly «if- 
ferent from one another. 

Summing across therapists, the intrases. on 
consistency of therapist-demonstrated en >a- 
thy was nonsignificant (r = .15). Indiyic sal 


s), with a mean value of .08 (x 
“correlations indicate that therapists 

were not consistently empathic with a gi 
patient within a single interview. 

Comparison of all possible patient—pat'-nt 
pairs for a given therapist indicated that ‘he 
therapist was extremely inconsistent from one 
patient to the next in the amount of empathy 
shown. The correlational matrices of six of ü 
eight therapists contained correlations si 
cant in both the negative and the pos: 
directions, Typically, modal estimates ra 
from —.96 (p<.05) to .98 (p< < 
with means from —.25 to .02 (ns), The 
maining two therapist’s interpatient consis 
tency estimates were also highly variable, but 
tended to be low and in a more positive direc- 
tion than the others, ranging from .09 (ys) 
to .96 (p < .05), with means of .56 and .67 
(ns). 


an 


DISCUSSION 


Although Chinsky and Rappaport (1970) 
argue in favor of the position that accurate 
empathy ratings reflect a quality other than 
that for which they were intended, they con- 
tinue to focus on the assumption that such 
ratings measure a therapist quality such as 
voice tone, etc. The current findings suggest 
that accurate empathy scores are highly de- 


“ACCURATE EMPATHY” RATINGS 


pe on patient and session variables which 
ar cted through the verbal expression of 
th apist but which are relatively inde- 
pe of any internal stable quality of the 


t st. 
irgument of “functional” independence 
al the various patient—therapist pairs in 
es ting accurate empathy derives support 
f the surprising finding that when inter- 
r eliability is assessed on the basis of the 
n f therapists rather than in the tra- 
] | mode using the number of patients 
ent—therapist pairs, the reliability es- 
increased rather than shrank as a 
statistical analysis would predict 
y & Rappaport, 1970; Maxwell, 
\lthough the difference between the 
uly estimates assessed in the two ways 
statistically significant, it seems to be 
ingful that those differences that did oc- 
were not in the direction that would be 
rected under the assumption that ratings of 
erapist empathy are independent of the 

:tients sampled. 

Since empathy does not appear to be a 

stable characteristic of the therapist, ratings 
f empathy might most consistently be con- 
eived as reflecting either a quality of the 
patient or a quality of the patient-therapist 
dyad. In either case, the use of reliability 
coefficients based on the number of patient- 
therapist pairs (as is traditionally done) 
rather than on the number of therapists 
(as suggested by Chinsky & Rappaport, 1970) 
is defensible on logical grounds. 

Some further justification for considering 
accurate empathy as a dyadic rather than as 
a therapist variable can be found in previous 
findings (Beutler et al., 1972) which demon- 
strate that A-type therapists with schizo- 
phrenic patients and B-type therapists with 
neurotic patients produce more empathic re- 
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sponses than the same therapists with the 
opposite types of patients.* 

Hence, it may be conceded that the criti- 
cisms of accurate empathy ratings expressed 
by Chinsky and Rappaport (1970) would be 
justified given the assumption that such rat- 
ings are measuring a quality of the therapist 
(e.g., Truax & Carkhuff, 1967). However, the 
present results suggest that empathy ratings 
actually assess a relatively independent qual- 
ity of the patient—therapist interaction rather 
than a quality of the therapist. Thus, the 
procedure typically used for assessing inter- 
rater reliability on the accurate empathy 
scale seems defensible on logical, if not sta- 
tistical, grounds even though the present re- 
sults suggest that the scale measures some- 
thing other than that for which it was origi- 
nally intended, The results also call for more 
emphasis on the role of the patient in deter- 
mining therapist empathy. 


2 Although the Beutler et al. (1972) results are 
not entirely in accordance with the findings of Scott 
and Kemp (1971), methodological and criterion dif- 
ferences may have been crucial. 
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EFFECTS OF TOUCH ON SELF-EXPLORATION 
AND THE THERAPEUTIC RELATIONSHIP 


JOYCE E. PATTISON! 


Southern Illinois University 


Experimental conditions of touch and no touch in an initial interview were com- 
pared by means of three response measures: the Depth of Self-Exploration Scale 
(used for rating clients’ self-exploration), the Relationship Inventory (completed 
by both counselors and clients), and the Relationship Questionnaire (completed by 
clients). Significant differences at the .01 level were found bétween touched and non- 
touched clients for depth of self-exploration: clients who were touched engaged in 
more self exploration than clients who were not touched. No significant differences 
were found between touch and no-touch groups on the measures of perception of 
relationship. There were no significant differences between the two counselors and 
no interaction effects for any of the response measures. Methodological issues 
and implications for future research are discussed. 


Within the context of present-day thera- 
peutic practices, tactile communication is as- 
suming an ever-increasing role. There is a 
growing awareness that often a single touch 
seems to evoke an atmosphere of acceptance 
and caring. Jourard (1968) noted : “Some form 
of physical contact with patients expedites the 
arrival of this mutual openness and unreserve 
. . . [p. 65].” Many others have supported 
this position (e.g., Braatgy, 1954; Frank, 1957; 
Schutz, 1967). However, a few authors stress 
that touching may be harmful (Burton & 
Heller, 1964; Wolberg, 1954, 1967). For 
example, Wolberg (1967) stated: “It goes 
without saying that physical contact with the 
patients is absolutely taboo [p. 606].” 

In spite of this concern for the possible 
effects of touching in the therapeutic context, 
little pertinent research has appeared. Aguilera 
(1967) investigated the relationship between 
physical contact and verbal interaction be- 
tween nurses and psychiatric patients. She 
hypothesized that the use of touch gestures 
would increase verbal interaction between 
nurses and patients. The hypothesis was sup- 
ported. Each of six nurses touched three ex- 
perimental Ss, and differences between the 
experimental and control groups began to 
appear on the eighth day. Aguilera attributed 


‘The author wishes to express her appreciation t 
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the delay in effect to the initial unfamilie «ity 
of nurses with touching. 

Jourard and Rubin (1968) investigated he 
relationship between touching and self 
closure loying their body access y 
questionnaire and a self-disclosure questio i- 
naire. They found no strong relationship, but 
there were significant positive correlations 
between touching and self-disclosure for nes 
disclosing to males and for females disch ng 
to males. Jourard and Rubin inferred ihat 
self-disclosure contributes to touching be- 
havior. However, it is equally plausible ihat 
touching another person may have contrili::‘ed 
to a tendency to disclose oneself to that pe 

Self-disclosure as used by Jourard and I 
is included as the major part of the definitio 
“self-exploration” as used in the present st: 
Self-exploration is measured on a conti? 
from no personally relevant material v 
teered, through voluntary self-disclosure, to 
self-probing and self-discovery. The great 
overlap in the concepts permits comparisons 
to be made between self-disclosure and self- 
exploration data—keeping in mind the limi- 
tations in similarity. 

According to available evidence, then, it 
appears that touch, relationship building, and 
self-exploration as a therapeutic process may 
be interrelated—that is, touch as a contribu- 
tor to the establishment of relationship and 
to self-exploration and the relationship as a 
contributor to self-exploration. Further, re- 
lationship and self-exploration have been re- 
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lat perimentally to positive therapeutic 
By 

ploration has been shown to be a sig- 
ni factor in successful therapeutic out- 
cor Rogers, 1964; Rogers & Truax, 1962; 
S 1953; Truax & Carkhuff, 1964a, 
1 eview; Vargas, 1953). Self-exploration 
I lient has also been significantly asso- 


€ with certain conditions provided by the 
t t (Tomlinson, 1962; Truax & Carkhuff, 
j 1967). For example, Truax and Cark- 
] 1965) provided direct evidence for the 
relationship between the therapist level 
9 urate empathy and nonpossessive 
and the degree of client self-explora- 
\dditionally, Jourard and Rubin (1968) 
ı positive correlation between self- 
ure and touch. 

sst theories of and approaches to psycho- 
py stress the relationship between partici- 
ts as the common ground for the helping 
cess. Of conditions fundamental for a good 
ationship, the warmth or regard dimension 
ems to be the one most closely related to 
‘ouch (Brammer & Shostrum, 1960). Warmth 
f relationship has been found to be correlated 
with positive outcome (Spotts, 1962; Strupp, 
Wallach, Wogan, & Jenkins, 1963), and also 
with self-exploration (Rogers & Truax, 1967). 
No experimental research has been reported 
which tests whether or not touching clients is 
causally related to self-exploration or to per- 
ception of therapeutic conditions. The present 
investigation provided a direct test of the re- 
lationship between touching as a therapeutic 
technique and two process variables—self- 

exploration and perception of relationship. 
The present investigation dealt specifically 
with three questions: (@) Do clients who are 
touched engage in more self-exploration than 
clients who are not touched? (b) Are counselors 
perceived differently by clients they touch 
than by clients they do not touch? and (e) Do 
counselors feel different toward clients they 
touch than toward clients they do not touch? 
In order to answer these questions, female 
clients were randomly assigned to touch or no- 
touch conditions for initial interviews. Two 
trained counselors, one male and one female, 
applied the conditions with standard client- 
centered interviews, after which questionnaire 
data were gathered on perceptions of relation- 


ship. Audiotapes of the interviews were 
analyzed for client self-exploration. 


Mernop 
Subjects 


The Ss were selected from among female under- 
graduate students at Arizona State University (aged 
17-26) who requested personal counseling from the 
Counselor Training Center. The first 20 of this popula- 
tion to come in for initial interviews served as the 
sample, Four treatment combinations were assigned 
randomly to the Ss, with five Ss per treatment 
combination. 


Training of counselors 


One male, aged 24, and one female, aged 32, served 
as counselors. They were second-year graduate students 
whose education was comparable to practicing master’s 
degree counselors. 

The counselors used reflection of feelings as the basic 
technique with the assumption that the client would 
choose content appropriate for her. Counselors used 
Rogers’ concepts of unconditional positive regard, 
empathy, and congruence. They were accepting and 
tried to understand the client’s internal frame of refer- 
ence and to communicate this understanding to the 
client (Rogers, 1942; Slavson, 1947). 

Both counselors were given training in touching 
clients which consisted of one hour of discussion and 
demonstrations of the procedure by the investigator and 
role playing. The training included feedback, discus- 
sion, and continued practice until the counselors and 
investigator concurred that the counselors were pre- 
pared to carry out the touch procedure with clients. 
Each counselor then conducted a practice interview 
with an actual client. Afterwards, the counselors were 
given the State Trait Anxiety Inventory (State) 
(Spielberger, Gorsuch, & Lushene, 1969) to help 
evaluate their own feelings of readiness. Both counselors 
scored in the lowest quartile on this measure of anxiety. 
The client, the counselor himself, and the investigator 
then made subjective judgments on the ease, natural- 
ness, and lack of awkwardness of the counselor in 
touching. 


The Treatment 


Treatment was administered during initial inter- 
views with clients. The 50-minute interviews were 
differentiated from intake interviews in that no special 
attempt was made to gather information and that they 
were not structured by the counselor. Each counselor 
followed the touch procedure (below) with five clients 
and a no-touch procedure with five clients; that is, they 
were not to touch the clients under any circumstances. 

The “touches” were chosen on the basis of Jourard’s 
(1966) and Jourard and Rubin’s (1968) investigation of 
areas of body accessibility between females with same 
sexed and opposite-sexed friends. (Hand, lower arm, 
upper arm, upper back and shoulder region, middle 
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back, and front shoulder areas were most accessible). 
Counselors’ instructions for the touch procedure were 
as follows 


1. Go to the reception area and introduce yourself 
to the client, extending your hand for handshake. 
Place your left hand firmly over her right hand with- 
out losing eye contact or hesitating in your intro- 
duction (4-5 seconds). 

2. As client nears office door, usher her down the 
hall ahead of you and place your hand and wrist on 
her back or shoulder as you tell her where to go and/ 
or which seat to take (about 10 seconds). You should 
sit close enough to the client to allow easy reaching 
to touch. 

3. Ten to 15 minutes into the interview, place your 
hand on client’s lower arm for about 4-6 seconds. 
Hold fairly firmly unless the client shows discomfort, 
in which case, remove your hand. Avoid touching 
when client is extremely emotional since such a situa- 
tion probably will not occur for all clients, 

4. Twenty-five to 30 minutes into the interview, 
place your hand over the back of client’s hand and 
hold firmly for 2-3 seconds. Again, avoid strongly 
emotional situations, perhaps pairing the touch with 
an interruption to ask for clarification or to reflect or 
summarize. 

5. Forty to 45 minutes into the interview, termi- 
nate. Place your hand and arm on client’s upper back 
or shoulder as she leaves and go out the door and 
down the hall with her (about 10 seconds), 


Counselors were monitored during the experiment to 
assure that the procedure was followed. 


Response Measures 


The Depth of Self-Exploration scale was designed to 
measure the extent of client self-exploration with addi- 
tional weightings for “personally private” and “per- 
sonally damning” material. Truax and Carkhuff (1967) 
reported that reliabilities obtained in 12 studies ranged 
from .59 to .88. Regarding validity, they said that 


one must depend on the face validity and the research 
evidence showing predictable relationships to thera- 
peutic outcome. Beyond this, the finding that ex- 
perimental manipulation of levels of conditions pro- 
duces predictable changes in the measure of self- 
exploration, and the finding that differential re- 
inforcement or self-exploration produces consequent 
differential levels of self-exploration and outcome 

add further evidence for the validity and utility of 
the measure [pp. 194-195]. 


Rogers and ‘Truax’s (1967) training method was used 
to train nine judges. They listened to taped interview 
Segments of five minutes each illustrating various scale 


~ Stages. Definitions of the scale and its Stages were dis- 


cussed. Judge trainees rated segments in blocks at 10, 
discussed discrepancies, and assessed reliabilities. They 
Were trained to an interrater reliability of .79 (intra- 
class correlation; Guilford, 1965). 
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The judges then rated the actual experimenta] 
view tapes in five-minute segments. Three judges 
each interview, and the total was averaged over j 
to comprise a score for that client’s self-explorati 

The Barrett-Lennard (1962) Relationship Ins 
was designed to assess the attitudes that the cli 
counselor thought the counselor was expressing 
the interview. It has subscales for regard, congr: 
empathy, and unconditionality. Relationship Inv« 
scores have been found to remain very high!) 
throughout therapy with a .93 rank-order cor 
for initial and terminal sessions. Content valic 
ensured by five judges who rated how each 
lated to the variable being measured. Only it 
which the judges agreed were retained. Intern: 
sistency through split-half reliabilities ranged fr 
to .93. As evidence of validity, it was found tha 
scores were significantly different between more ch: 
(well-adjusted) versus less changed clients afte: 
interviews. 

The Relationship Questionnaire, which was 
from the Relationship Inventory, measured the « 
perception of psychological conditions offered | 
counselor. It has subscale keys for accurate em) 
nonpossessive warmth, genuineness, intensity a: 
macy of interpersonal contact, and concreteness : 


orrelates .53—.56 with rati 
om objective tape reco 
1967). However, no reli 
available for the question: 
Truax and Carkhuff found that client percepti 
conditions as evaluated by the Relationship Que 
naire were significantly correlated with positiv 
come measures for juvenile delinquents, vocation 
habilitation clients, and outpatient neurotics. 


ResuLTS 


An analysis of variance was used to 


differences for touch effects, counselor effects 


and interactions, A significant difference 
found (F = 10.52, p < .01) for self-explo 


between clients who were touched and th 


SE 


who were not touched. Clients who were 
touched engaged in more self-exploration than 


clients who were not touched. 


Differences did not reach statistical signifi- 
cance between touch and no-touch groups 
on three variables: the Relationship Inven- 
tory (client), the Relationship Questionnaire 
(client), and the Relationship Inventory (coun- 
selor). That is, touch made no significant differ- 
ences in counselors’ and clients’ perceptions of 
relationship conditions offered by the coun- 


selor in an initial interview. Counselor 


or 


interaction effects were not significant for any 


of the response measures. 


——— oT 


DISCUSSION 


In the present investigation self-exploration 


~ was found to be significantly related to the use 


of touch. This result adds support to Jourard 
and Rubin’s (1968) finding that self-disclosure 


~ and touching are correlated. However, Jourard 


and Rubin inferred that touch was a function 
of self-disclosure, The finding here is reversed 
but not necessarily contradictory. It could 
conceivably work both ways; however, in the 
therapeutic process the goal is to increase 
self-exploration—not touching behavior. 

Indirectly, the results support Aguilera 
(1967). Although she did not specify the nature 
of increased verbal interaction of patients 
when touched by nurses, any increase in 
verbal output would in all likelihood con- 
tribute to greater self-exploration—at least to 
the levels of voluntary self-disclosure. 

Although perceptions of relationship con- 
ditions were not significantly affected by 
touching, it is important to point out aspects 
that were not reflected in the data that raise 
questions about whether or not using question- 
naires is meaningful. Truax (1966) found that 
measuring the level of therapeutic conditions 
with questionnaires filled out by clients is a 
significantly less valid procedure than the 
rating of objective tape recordings. Additional 
evidence that the questionnaire approach may 
be a poor one is presented later. It should be 
pointed out that the one significant variable 
in the present study made use of trained judges 
to rate clients’ verbal behavior, which avoided 
come of the dangers inherent in the question- 
naire approach: There was no personal bias, 
and a single operationalized concept was being 
measured. 

The females in the present study seemed to 
have different questionnaire-responding sets 
which may have led to the wide range of scores 
independently of the interview variable. On 
the Relationship Inventory, clients tended to 
choose the same numerical ratings regardless 
of the item; for example, some Ss used only 
+ 3, some used 1s, and so on. This caused 
disproportionate weightings on total scores. 

There also appeared to be a social desira- 
bility set in operation. Seven of the clients 
commented to the investigator on their wish 
not to make the counselor “look bad,” even 
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though they knew no one would see the results. 
Counselors reported difficulty with such a set 
also—they felt that they should be showing 
and feeling a high degree of all therapeutic 
conditions with all clients. Such sets would 
tend to obscure possible real differences be- 
tween treatments. 

Also, client comments in and out of the inter- 
view about having been touched and observa- 
tions of clients who were touched indicated 
that there was some kind of meaningful impact 
on the client in terms of rapport building. 
Counselors reported feeling a closer rapport 
with clients whom they touched in several 
cases. Their reports tended to support the 
contention of Whitaker and Malone (1953) 
that the behavior of caring can elicit the feeling 
of caring. 

Finally, questionnaire total scores were used, 
whereas use of more directly pertinent sub- 
scales may have brought out a better picture 
of the relationship of touch to therapeutic con- 
ditions. To this end, an additional analysis 
of the data was performed. 


Additional Data Analysis 


Comparing Truax and Carkhufi’s (1965) 
evidence of the causal relationship between 
nonpossessive warmth (regard) and self- 
exploration with the causal relationship be- 
tween touch and self-exploration found in this 
study, it is suggested that there may be a re- 
lationship between the expression of warmth 
and touching. This has been suggested by 
therapists but was not confirmed by the ques- 
tionnaire data in this study. An inspection of 
the questionnaires indicated that scores on 
different subscales tended to cancel each other 
out. Since touch seemed most clearly related 
to the warmth or regard dimension of relation- 
ship conditions, scores on the regard subscale 
of the Relationship Inventory were compared 
for touch and no-touch groups by means of 
analysis of variance. The means for touch and 
no-touch groups were 31.4 and 23.4, respec- 
tively (F = 2.24, p< .15). Interestingly, 
touch-group mean scores were consistently 
higher than no-touch means over all dependent 
variables. Although these differences were not 
significant, the results suggest the need for 
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further investigation of the nature of the re- 
lationship between warmth and touching. 

It is suggested that global questionnaires be 
avoided in favor of behavioral measures, direct 
client report, video and audio observations, 
and physiological measures. If touch and self- 
exploration are causally related, as the present 
study suggests, it is important theoretically 
and for maximum effectiveness to know why. 
To wit, what is touch providing for the client— 
Safety? A reward? A breakdown of defensive- 
ness? Higher or lower anxiety? 

We need to know more about other effects 
of touch on the client (physiological, attitu- 
dinal, and behavioral), What are the norma- 
tive data on touch for behaviors, attitudes, 
physiological response, and interpretation of 
touch? What are the most appropriate ways 
(occasions, durations, locations) to touch for 
maximum effectiveness? What are the sex 
differences on dimensions of touch? 

Understanding of the nature and dynamics 
of touch is vague, and opinions are somewhat 
conflicting at this time. However, there seems 
to be agreement that the nature of the touch 
and the nature of the relationship are im- 
portant variables. Perhaps before dwelling on 
the “whys” of the importance of touch, 
further experimental research should be con- 
ducted to establish its real effects, 
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MARIJUANA USAGE AND HYPNOTIC SUSCEPTIBILITY 
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California State University, San Diego 


Anonymous self-reported drug usage data and hypnotic susceptibility scores 
were obtained from 282 college students. Frequent marijuana users (more than 
10 times) showed greater susceptibility to hypnosis than nonusers. There were 
no differences in primary suggestibility between principled nonusers and non- 
users or between single-time, occasional, and frequent users, Frequent smoking 
of pot was significantly associated with S’s sex, academic major, religion, 
family income, previous trancelike experience, and the usage of other major 
drugs. Frequency of drug usage data were compared with other major surveys. 
Findings are discussed in terms of sensation seeking and previously reported 
personality characteristics of marijuana users. 


In recent years, the use of marijuana has 
become a primary social, legal, and ethical 
problem in our society, Although it has re- 
ceived a great deal of public attention, rela- 
tively little scientific investigation on its 
effects or users has been carried out (United 
States Department of Health, Education, & 
Welfare, 1971). 

Several investigators (Barber, 1970; Tart, 
1969) have pointed out similarities between 
the cognitive-affective characteristics of mari- 
juana intoxication and the trancelike states 
produced by hypnosis instructions. However, 
evidence confirming these similarities is pri- 
marily anecdotal and lacks specific corrobora- 
tion. Sjoberg (1965) and Middlefell (1967) 
in experimental studies showed that primary 
Suggestibility could be increased in Ss high 
on LSD and mescaline, but little data exist 
that examine the suggestibility dimension and 
the use of marijuana. 

The present study was undertaken to assess 
the relationship between Marijuana use and 
hypnotic Susceptibility. Data are also re- 
ported on the incidence of marijuana use and 
its relationship with certain demographic vari- 
ables. Because of the frequent interchange- 
ability of the terms “susceptibility” and “pri- 
mary suggestibility” in the hypnosis litera- 
ture, these terms are considered here as 
essentially synonymous. 


1 Requests for reprints should be sent to Louis R. 
Franzini, Department of Psychology, California State 
University, San Diego, California 92115, 

? The authors wish to thank Dennis King for his 
assistance with the Statistical computations. 
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METHOD 
Subjects 


The Ss were 108 men and 174 women enrolled 
psychology courses at two local universities. Of 
282 Ss, 73 were graduate students. The mean 
of the males was 26.2 years, and of the femal 
23.5 years. For participating, Ss received only 
question-and-answer period on hypnosis followin 
data collection, and several weeks later they were 
given feedback on the data obtained in the study. 
All Ss were “semivolunteers,” in that the data were 
collected during a regularly scheduled class meetin 
without prior announcement. They were told ti 
a participatory demonstration of hypnosis wow i 
be conducted that day and were given the opti 
to be excused. Only one § chose not to participa 


Procedure 


Following a brief introduction, Ss were admini- 
stered Form A of the Harvard Group Scale o 
Hypnotic Susceptibility (HGSHS; Shor & Orne, 
1962). Immediately following completion of the 
HGSHS, all Ss were asked to complete a question 
naire asking for basic demographic data and th: 
extent and type of their experience with various 
drugs. The HGSHS and questionnaire were identi- 
fiable only by a code number to insure anonymity 
for the respondents, 

The questionnaire was patterned after that of 
Hogan, Mankin, Conway, and Fox (1970) to aid 
comparisons with their data. That is, Ss were cate- 
gorized according to the following drug usage levels: 
(a) those who would not try marijuana even if it 
were available and legal to do so (principled non- 
users), (b) those who haye never used marijuana 
(nonusers), (c) those who have used marijuana once 
(single-time users), (d) those who have used mari- 
juana 1-10 times (occasional users), and (e) those 
who have used marijuana more than 10 times (fre- 
quent users). 

Reported nonmedical usage of other drugs (LSD, 
speed, amphetamines, barbiturates, cocaine, heroin, 
morphine, and opium) was similarly assessed, except 
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that t icipled nonusers classification was 


dropper 

Previc neelike experiences were included in 
the qu re by questions on prior practice of 
yoga o dental meditation and past hypnoti- 
zation 

RESULTS 

A y analysis of variance was con- 
ducte: he HGSHS scores for the five 
Jevels rijuana usage. These differences 
were significant (F = 4.81, df= 
4/277 .001) and thus show that mari- 
juana is associated with increased sus- 
ceptibi ) hypnosis. Table 1 presents the 


means ese groups and the results of the 
Newn at multiple-comparisons test 


(Wine ) assessing the differences be- 
twee! means. The overall effect found 
for m na usage was largely a function of 
differe between smoking or not smoking 
the d fean differences between nonusers 
and 1 led nonusers and those between 
occasi single-time, and frequent users 
were no! significant. 

Bers 2 of the possible attenuating effects 
of age and sex, further analyses were con- 
ducted. A 4 2 analysis of variance over 
levels ci marijuana usage and a median split 
for age vielded no Fs greater than 1. Thus, 
age of $s did not affect HGSHS scores. 

„On e additional analyses, the single- 


group was combined with the 
ıl users because of the small number 
in the former group and the possi- 
y that their single-time-user status was 
artifactual. A one-way analysis of variance 
for each sex using a median split for age was 


TABLE 1 


COMPARISON or HGSHS ScorES OVER LEVELS 
or MARIJUANA USE BY THE 
Newman-Keuts METHOD 


Level 
Statistic |— AnS KASE 
PNU | NU | sru | ou | FU 
M 5.15 | 5.65 | 726 | 6.71* | 7.03* 
| 2.96 7.94 | 2.82 


SD 2.91 | 3.14 


nonusers; STU = 


Note, PNU = principles sers; NU 
U = principles nonusers; Pre aduenit 


Hngle-time users; U = occasional users; 
se 


* Differs from PNU (p < 0: 
* Difen from PNU @ < 0 


TABLE 2 


DEMOGRAPHIC DATA AND MARIJU 


l 
Marijuana | l 


use “from 
x 
jigs oj oo [ies 
aria etal. 
PNU+ EU | (1970) 
NU 
1 | 6.230% 
40 52 
ale 78 $1 
Academic classifica- 
tion 3 1.9 7.03* 
Sophomore 7 5 
Junior 4 28 
Senior 45 4 
Graduate 25 23 
Grade point average ja 33 642" 
2.5 or less 29a 
2.6-4.0 95 86 
Academic major 3 | 10,43%% | 6.58" 
Humanities/social | 
sciences 35 16 
Biological/physical 
sciences ee bert 
Psychology 34 | 46 
Other 45 | 33 
Fraternity member- | | 
enp | | 1 3.09% | $.02"* 
es 15 6 | | 
No | 101 | 96 | } 
Transcendental | | | 
meditation | | | | 15,39% | 
Yes Sind 10 aaa | | 
No in Ts 83 | | 
Previous hypnotiza- | fea 
tion Top 24: 198 
Yes 13 22 | 
No 103 8l | | 
Use of other drugs 1 | 86,029" | — 
Yes | u | 724 
| 103 | 29 | 
Religion 4 | 32.36 | 
Protestant | 66 | 28 | | 
Catholic 20 |15 | 
Jewish | 1 3 | 
Other 6 9| 
None 20 |2 | 
Family income 4} 13.64" | = 
ess than $5,000 10 15 
$5,001-$10,000 26 16 | | 
$10,001-$15,000 42 22 | 
$15,001-$25,000 32 26 | 
Over $25,000 8 | 22 | | j 
| | il 


Note. PNU = principled nonusers; NU = nonusers; 
FU = frequent users. 
*p < 10. 


performed on HGSHS scores. Scores for the 
female Ss below the median age of the sample 
did reach significance (F = 3.58, dj = 2/127, 
p < 05), whereas scores for females above 
the median age (F = 2.74, df = 3/37), males 
below the median age (F = 1.83, dj = 3/45), 
and males above the median age (F = 1.13, 
df = 3/56) all were not significant. 

Since no differences in suggestibility oc- 
curred among the means of the three groups 
of Ss who had used marijuana or among the 
two groups which had not, the demographic 
data of the questionnaire were evaluated in 
terms of two groups: the frequent users and 
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TABLE 3 
COMPARISON OF PEECENTAOE OF Ust or Major Davos ny COLLEGE STUDENTS 
oy Turer Surveys Tie 
à i Never | Occasional (1-10 times) | Frequent (>10 times 
Eoen 7 cee = T "j t f a 
tm Playboy | Playboy | Present | Playboy | Playboy | Playboy | Prese 
| (1970) | (1971) | studys | | (1970) | (1971) | stu 
Marijuana (total) 53 E EA ae ! 13 39 | 3 7 
Male | at, ee ee oe 14 43 a ; 
Female ; ól H H es Se 4 
LSD 9 | & | % 4 yf | 2 
| 8&2 | 7 81 | yt | 6 
Other amphetamines | - liesa — = | ; 
Barbiturates A. i) A ES 2 “ | : 
: i 93° | > i oi f 1° ka Í Ò 
Heroin | ! | | 


*N ~ approximately 7,300, 
*N = aporozimately 5000, 
oN =M 


were categorized together. 


7 

j 

Jj 

: the nonusers. These data are presented in 

y Table 2, which includes the chi-square data 
of Hogan et al, (1970) for variables common 
to both studies. For the Ss of the present 
study, frequent marijuana use was signifi- 
cantly related to sex, academic major, prac- 
tice of yoga or transcendental meditation, 

~ previous hypnotization, and nonmedical 

A usage of other psychedelic and narcotic drugs. 

_ Table 3 compares the frequency of use of 
Most major drugs, excluding alcohol, by the 

Ss of the present study and the respondents 

of two recent large-sample college student 

Surveys conducted by Playboy (1970, 1971) 

magazine. 


Discussion 
Marijuana and H Ypnotic Susceptibility 


The data clearly show that self-reported 
_ usage of marijuana is associated with greater 
_ Tesponsiveness to hypnotic instructions. One, 
_ of course, cannot assume a causal relationship 
_ from these data, but there does seem to be 
_ certain a priori experiential and behavioral 
_ commonalities between a marijuana high and 

“hypnosis.” 

Although age was not found to contribute 
to HGSHS scores, the main finding associat- 
ing HGSHS score with marijuana usage seems 
to be in part augmented by the contribution 


fn Ene 19% im ty = W284 = 22% 321 +94 = 3%. 
* Cocaine and heroine 


of the scores of the younger female Ss. Thi 
result, however, is attenuated by noting thai 
there were about as many females below 
the median age of the overall sample as there 
were Ss in the entire other three subgroups < 
age and sex. In sum, the principal outcome < 
the study appears to be a substantive one. 
One view (e.g., Tart, 1969) suggests the 
using marijuana actually produces effec: 
similar to those actuated by hypnosis, ther: 
by facilitating the user’s entering a “trance 
state” more readily, since he has previous! . 
experienced the phenomenon. The conven- 
tional “wisdom” of the marijuana subculture 
is that smoking pot makes one more relaxed, 
reduces analytical thinking, and loosens cog- 
nitive controls, all of which are presumably 
important in the production and definition of 
trance behavior, Barber ( 1970), on the other 
hand, claims that responsiveness to hypnosis 
instructions, as well as the effects produced 
by marijuana intoxication and other varieties 
of so-called altered states of consciousness 
(e.g., those generated by yoga, meditation, 
etc.), can be more parsimoniously explained 
by the concepts of learning, S expectations, 
demand characteristics, and volitional com- 
pliance. Although the present findings could 
be incorporated into either of these positions, 
perhaps understanding would be advanced 
more completely by further empirical data. 


b 


~ Drug Use and Demographic Variables 


_ The demographic and drug use data of the 
"present study are in partial agreement with 
" previous surveys. Some comparisons with the 
| findings of Hogan et al, (1970) can be made 
T by inspection of Table 2 with the qualifica- 
T tions that these investigators did not include 
graduate students or a separate category for 
| psychology majors in their sample. Also, the 
"present study compared all of the nonusers 
~ with frequent users, omitting the single-time 
and occasional users, 
On most of the variables correlated with 
marijuana usage, Hogan et al. (1970) found 
only marginal significance, except that their 
_ frequent users were more often members of 
a fraternity (p < .05). The Ss of the present 
' study who are frequent users, although the 
data are suggestive only, tended not to belong 
to a fraternity (p < .10). The data indicating 
= that the present Ss who have smoked mari- 
_ juana over 10 times were more likely to be 
psychology or physical sciences majors, to 
_ have previously been active practitioners of 
yoga or transcendental meditation, to have 
_ been hypnotized before, to identify them- 
selves as having no religion, and to be from 
families with low (< $5,000) or high (> 
$25,000) annual incomes, all reached im- 
pressively high significance levels. 
Consistent with the Hogan et al. (1970) 
and the Grossman, Goldstein, and Eisenman 
= (1971) data was the finding that frequent 
users of marijuana were more likely to try 
= other drugs. This correlative association is 
= Not surprising because the same variables 
that lead one initially to try any mind- 
= altering drug, whether those influences are 
_ general personality characteristics (cf. Gross- 
man et al., 1971; Hogan et al., 1970), social 
reinforcement, or primary suggestibility, un- 
doubtedly operate in the behavioral decision 
to partake of any of the more potent drugs. 
Both the present study and that of Gross- 
an et al. (1971) found that Protestants and 
Catholics were less likely to be frequent users 
of marijuana. The latter investigators also 
found Jews to be significantly heavier users, 
but because of so few Jewish Ss here (one 
_ honuser and three frequent users), confident 
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comparison cannot be made. Gre et al. 
found males to be heavier users than’ females, _ 
while the present data show that a frequent ] 
user is equally likely to be male or female. ~ 
About twice as many of this study’s nonusers, i, 
however, were female. i 

The comparisons of drug usage by college } 
students with the large-sample Playboy — 
(1970, 1971) surveys are presented in Table ~ 
3 to indicate the comparability of the present 
study's Ss with a national sample and to in- ~ 
dictate the trend in usage apparent in a single 
year. Most dramatic is the 159% rise nation- 
ally in marijuana use (47%-62%). The 
present data were obtained at about the 
same time as those of the Playboy (1971) re- 
port. The Playboy (1971) survey consisted — 
of student respondents randomly selected to — 
comprise a nationally representative sample — 
of each sex, all academic classifications and 
majors, and institutional characteristics. The 
figures of Table 3 incidentally are in sharp — 
contrast to the 12.8% who had tried mari- — 
juana in the student sample reported by 
DeFleur and Garrett (1970). Their data were 
gathered in 1969 from a sample of 72% 
Protestants and most of the remainder Catho- 
lics, presumably at rural Washington State 
University. i 

The present study could have benefited by 
information on the length of time an S had 
been using marijuana. The finding that mean 
HGSHS scores of single-time, occasional, and 
frequent users did not differ could be a func- | 
tion simply of the time they had been using — 
the drug. Testing the same Ss at a later date, — 
for example, might have resulted in classify- 
ing the single-time and occasional users as 
“frequent.” Perhaps users of marijuana are — 
a homogeneous population, different from all | 
nonusers, but this assertion cannot yet be 4 
made with full certainty. 4 

Openness to experience, adventuresomeness, X 
unconventionality, creativity, flexibility, pref- 
erence for aesthetic experiential values, social 
poise, and similar positive attributes (Gross- 
man et al., 1971; Hogan et al., 1970; Norton, 
1968) have been associated with marijuana 
usage and may constitute a common link be- 
tween that behavior and the construct of 
suggestibility. 
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Another plausible common factor between 
drug usage and hypnotic susceptibility in col- 
lege students could be the experience-seeking 
factor assessed by Form IV of the Sensation- 
Seeking Scale (Zuckerman, 1971). The Ss 
scoring high on this subscale are considered to 
be those who seek arousal through the mind 
and all of the senses for the sake of the experi- 
ence per se, Preliminary research has indi- 
cated that scores on this test are directly re- 
lated to drug use (Zuckerman, Neary, & 
Brustman, 1970), which, of course, is an in- 
creasingly popular avenue to attain new and 
potentially pleasurable experiences. Zucker- 
man, Schultz, and Hopkins (1967) have re- 
ported that individuals who seek out hypnosis 
experiments to participate in tend to be high 
on the sensation-seeking dimension. 
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This study investigated the relationship between scores on the Defense Mechan- 
isms Inventory and reaction to an experimental conflict situation in which 
Ss (85 undergraduate college students) were led to believe that their perform- 
ance was deficient on a new test of scholastic ability. Reaction to the situa- 
tion was determined by S’s pretest and posttest estimates of his scholastic 
ability, a mood adjective checklist, and a questionnaire designed to elicit 
criticism of the test, the experiment, and the investigator. The pattern of 
defenses predicted residual posttest estimates of ability for both sexes, with 
a higher correlation obtaining for males. In general, low residual estimates, 
reported decrease in self-appraisal, anxiety, and depression were associated 
with a high turning-against-self defense score, For males a low residual esti- 
mate of ability with no reported decrease in self-appraisal and low negative 
affect scores was associated with high reversal and low turning-against-others 


defenses. 


t interest in defense mechanisms has 
zed their role in dealing with con- 
ecween external events and internal 
‘his approach has led to attempts to 

defenses operationally (e.g., Haan, 
Kroeber, 1964; Miller & Swanson, 
and to validate predictions by specific 
al criteria. One such classification is 
d in the recently developed paper- 
ucil test, the Defense Mechanisms In- 
(Gleser & Thilevich, 1969) which as- 
ie relative use of five defense styles. 
sent study is an investigation of be- 
2! correlates of these scores in a stress 
situation. 

The Defense Mechanisms Inventory con- 
sists of 10 brief stories, followed by four 
questions regarding the type of behavior, 
thoughts, and feelings that the story evokes 
in the §. It uses a forced-choice response 
technique in which each of the five alterna- 
tive responses corresponds to one of the five 
defenses being assessed. The defenses are: (4) 
Turning against object deals with conflict 
through attacking a real or presumed external 
frustrating object; (b) projection justifies the 
expression of aggression toward an external 
object through first attributing to it negative 


1 Requests for reprints should be sent to Goldine 
C. Gleser, Department of Psychiatry, Cincinnati Gen- 
eral Hospital, Cincinnati, Ohio 45229. 
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intent; (c) principalization deals with conflict 
through invoking a general principle that 
splits off affect from content and reduces the 
former; (d) turning against self handles con- 
flict by directing aggressive behavior toward 
the self; and (e) reversal deals with conflict 
by responding in a positive or neutral fashion 
to a frustrating object. This includes repres- 
sion, denial, and reaction formation. 

Preliminary work on the Inventory in- 
cludes studies in which clinical psychologists 
identified the defensive style corresponding to 
each response alternative. In general, these 
studies found high agreement with the classi- 
fication system used on the test. Coefficients 
of stability of defense scores over a three- 
month period ranged from .69 for principaliza- 
tion to .87 for turning against others. Signifi- 
cant correlations were obtained with selected 
Minnesota Multiphasic Personality Inventory 
(MMPI) scales on psychiatric outpatients 
(Gleser & Thilevich, 1969). The Ss with ex- 
treme scores on reversal and turning against 
self were shown to be more field dependent 
than Ss with intermediate scores on all de- 
fenses or those having high scores on turning 
against others or projection (Thilevich & 
Gleser, 1971). 

Like most self-report personality tests, the 
Defense Mechanisms Inventory is designed to 
tap the individual’s typical behavior over a 
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number of situations. However, high scores on 
a particular defense can occur only when the 
person endorses a similar pattern of behavior 
in a number of situations. This does not imply 
the assumption that people display stable be- 
havior across different situations, a belief that 
Mischel (1968) concludes is widely held but 
has little substantiation, It is assumed, how- 
ever, that the more extreme the score obtained 
by an individual on a particular mode of 
defense, the more predictable his behavior 
should be when faced with a conflict in real 
life. The validation of this assumption would 
increase our understanding of ego defenses as 
well as establish the usefulness of the test. 

The present study investigated the validity 
of the Defense Mechanisms Inventory in pre- 
dicting reaction to an experimental conflict 
situation in which S$ was led to believe that 
his performance on a new test of scholastic 
ability fell considerably below the mean for 
college students. 


METHOD 
Subjects 


The Ss were 40 male and 45 female undergraduate 
students enrolled in introductory psychology at the 
University of Cincinnati. Participation was voluntary 
but counted toward fulfillment of course work, 


Procedure 


The study was carried out as two separate experi- 
ments: Part I consisted of the administration of 
several personality tests, including the Defense 
Mechanisms Inventory, to large groups of students 
(approximately 100 at a time). Part II was intro- 
duced as a study in educational psychology concern- 
ing the validity of a brief scholastic ability test. The 
Ss from whom Defense Mechanisms Inventory scores 
had been obtained were contacted by phone and 
asked to participate. It was explained that their 
phone numbers had been obtained from the list of 
participants of a recently completed experiment— 
this method having been found most effective in 
arranging for small groups of students to be tested 
at the same time, 

When Ss arrived, they were told that the study 
concerned a short scholastic ability test developed 
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Prior to the administration of the ability te 
were asked to make a rough estimate on a 9-| 
scale of their standing relative to college stu 
nationally as judged from their college grades 
previously taken aptitude tests (e.g., college boa 
The ability test was then administered in separ 
timed parts. Following this, the investigator cas 
remarked that as a time saver for her she \ 
read the correct answers, and they would 
their own papers—writing the number correct a 
top of their answer sheets. The purpose of this 
to make sure that Ss were aware of the discrep 
between their test scores and the previously g 
norms, 

Mood and attitude rating scales were adminisi: 1 
next. The investigator explained that these 
questionnaires designed to obtain information about 
factors related to test taking, such as the gen: al 
mood of the Ss and their feelings about the test . .d 
procedures used. After these papers were collec’, 
the Ss were debriefed, the purpose of the study 
explained, and they were assured that the test «4s 
not a valid indicator of their scholastic ability. 


Dow 


Measuring Instruments 


Scholastic Ability Test. This test consisted of 42 
items taken from aptitude tests such as the Coli: ve 
Entrance Examinations and from an unpublis' od 
test of reasoning ability (Gleser & DuBois ?), “n 
addition, a series of “scrambled words” were uscd 
The test was divided into four separately tired 
parts as follows: (a) verbal reasoning consisted of 
10 syllogisms for which Ss were to pick the corect 
conclusion from four or five alternatives. (b) Werd 
usage consisted of eight sets of words from eac! 
which Ss were to choose the one most dissin 
word and six more words for which Ss picked f: 
five alternatives the word most opposite in mea: 
(c) Quantitative reasoning consisted of six vw 
matical problems which emphasized reasoning 
ity. Five alternative answers were pro 
(d) For symbol cognition, the Ss were directed 
“unscramble” 12 words (e.g, GGLAEH unscrambied 
would be HAGGLE) and fill in the answer. 

The test was designed so that even the above- 
average college student would not perform well on 
it. Only difficult items were used, and the time per 
section was severely limited. The instrument was 
pretested on a small group of undergraduate stu- 
dents. The scores ranged from 11 to 22, with a mean 
of 17, 

Mood scales. This instrument consists of a list of 
69 adjectives chosen to tap four affects: active- 
friendly ; hostility-anger ; depression; and anxiety- 
fear. The S indicates on a 3-point scale the extent to 
which each adjective describes his present mood. 
These scales have been used in conjunction with 
other measures in several previous studies. For a 
group of psychiatric outpatients, the depression scale 


2G. Gleser and P, H. DuBois. Reasoning test 
from Washington University Entrance Battery. Un- 
published test, St, Louis, Missouri, 1948, 
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TABLE 1 


STANDARD DEVIATIONS, AND INTERCORRELATIONS AMONG DEFENSE 


Mecuanisus INVENTORY 


Scores, Test SCORE, ABILITY ESTIMATES, AND CHANGE IN SELF-APPRAISAL 


z against others 
alization 
1 

ted change 


estimate 
t estimate 


Malesa Females | -oi 
| Mate Females! DMI scale } | | Estimate 

able | ee | 

| | 
5 

— p- ! 
—.68 a4 
—.72 -17 
b -$1 -—40 
against self —09 as 
~ 21 

—,09 

—.05 IS 
-M4 a 
— 18 48 
10 4 


ual posttest estimate 


Correlations above the diagonal are for males; those below the diagonal are for females. 


- 40. 
= 45, 


| 44 with the Beck Depression Inventory, 
b psychiatric ratings of depression, and .52 
verbal measure of inward hostility. In the 
iy, hostile mood correlated 41 with the 
Hostility Seale, and anxiety had a low (.28) 
with a verbal content measure of anxiety 
haik, Gleser, & Springer, 1963). Anxiety and 
; significantly differentiated between experi- 
and control conditions in a study of the 
effect noise on the performance of an “intellec- 
tury rigorous task” (Clark, 1970). 

Eciing scales. The questionnaire consisted of 18 
which Ss responded by circling a number 
rating scale. The first three items asked the 

to assess his performance on the ability test; 
rth asked if the test had changed the S's esti- 
‘f his scholastic ability, and the fifth asked 
dent to again rate his scholastic ability. Fol- 
these were items allowing S to express criti- 
f the test (Questions 6-9), test conditions 
ons 10-13), and the investigator (Questions 
14-16). The last two questions asked for an overall 
ation of the participation experience. Seven- 
point rating scales were used for all of the questions 
except the one involving estimation of ability (Item 
5) for which the same 9-point scale was used as for 
the pretest estimate. For Item 4, a rating of 4 was 
defined as “no change.” The direction of scales on 
Items 6-18 was varied so that the high point, 7, 
sometimes represented a positive evaluation and 
sometimes a negative evaluation. 


Predictions 


For purposes of this study, then, the conflict situ- 
ation was defined by the discrepancy between the 
S's performance expectation as provided by the fic- 
titious norms and his actual test score. Response to 
the conflict was assessed by the mood and rating 
scales described above. A correlational procedure was 
used to assess the relation between Defense Mecha- 
nisms Inventory scores and response to the conflict. 
The following relationships were hypothesized: 


1. Turning against self will be positively related 
to anxiety and depression on the mood scale and to 
a posttest decrement in estimation of scholastic abil- 
ity. 

2. Turning against others and projection will be 
positively related to criticism of the test, the investi- 
gator, and the experimental situation, Both variables 
will be positively related to hostile mood and to a 
high posttest estimate of ability relative to the pre- 
test measure and actual test score. 

3. Reversal will correlate negatively with hostile, 
depressed, and anxious mood and with criticism of 
the investigator, the test, and the testing situation. 
A positive correlation is expected with friendly af- 
fect and with positive evaluation of the participation 
experience. 


RESULTS ë 


Defense Patterns and Change in Self- 
Appraisal and in Ability Estimation 


The means, standard deviations, and inter- 
correlations for the Defense Mechanisms In- 
ventory scores, the ability test, reported 
change in self-appraisal, and pretest and post- 
test estimates of scholastic ability are shown 
in Table 1, tabulated for males and females 
separately. That the test was indeed difficult 
is indicated by the mean of 15.3 for males 
and 14.2 for females out of a possible score 
of 42, with standard deviations of 3.8 and 3.3, 
respectively. The pretest estimates of scho- 
lastic ability for males and females were al- 
most identical, but the posttest estimates dif- 


8 A more complete description of the results and 
other details of this study are available in a mas- 
ter’s thesis deposited in the University of Cincinnati 


Library (Sacks, 1970). 
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fered slightly, with that for the females being 
slightly lower. The mean ratings of change in 
self-appraisal are below the midpoint (4), in- 
dicating a tendency for both sexes to report a 
decrease. A more detailed scrutiny of the rat- 
ings revealed that no one claimed an increase, 
but 29 out of 40 males and 19 out of 45 fe- 
males claimed “no change.” The mean scores 
on defenses were similar to those of the larger 
sample from which they were drawn. They 
differ from previously reported scores for col- 
lege students (Gleser & Ihilevich, 1969) only 
in that the women in the present sample used 
somewhat less turning against others and 
more reversal. The differences between males 
and females on turning against others and 
turning against self have been found in every 
sample studied, The pattern of intercorrela- 
tions among the defense measures is also typi- 
cal, with the predominance of negative corre- 
lations reflecting to some extent the ipsative 
nature of the scoring procedure. 
There was almost no correlation between 
the pretest estimates of the males and their 
actual test scores, but their posttest estimates 
were related to their scores to a low but sig- 
nificant degree (r = .32). The posttest esti- 
mates were also related to the pretest esti- 
mates (.69) and to the defense measures, with 
higher estimates corresponding to high turn- 
ing against others and projection and low re- 
versal and turning-against-self scores. The re- 
lation of defense scores and test score to the 
changes in estimate becomes more evident in 
the last column of Table 1 where the correla- 
tion of each measure with residual posttest 
estimates (corrected for linear regression 
with pretest estimate) are tabulated. The 
residual estimates are related to the reported 
change in self-appraisal (F=..37), However, 
curiously enough, it is principalization that 
best predicts reported change, with high 
principalization scores corresponding to a re- 
port of “no change,” although it is uncorre- 
lated with residual estimate. This positive self- 
appraisal is even more interesting since high 
principalization scorers actually tended to do 
poorer on the ability test than low scorers, 
Reversal Scores were negatively correlated 
with the residual estimate of ability but were 
uncorrelated with reported change, and turn- 
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ing-against-others scores were positively 
lated to residual estimates and negatively 
lated to reported change. These results 
generally in accordance with our a priori p 
dictions. The multiple correlation of t 
scores and defenses with residual estima 
was computed to be .65. 

The women’s preliminary estimates of a! 
ity were somewhat more predictive of th 
actual test scores than were the men’s e: 
mates (r = .33, p < .05). Their posttest e 
mates were even more in line with actual t 
scores (r = .48, p < .01). Women with hi; 
reversal scores tended to give low initial es 
mates of their ability, but did not necessar 
lower them further after taking the test. Or 
the test score and principalization correlat d 
significantly with residual posttest estimat: :. 
although the correlation of —.27 for turni < 
against self is probably indicative of a re | 
but low relationship. This is borne out by t 
fact that it adds significantly to the multi; 
correlation of .49 obtained between the » 
sidual estimates and ability test and Defer 
Mechanisms Inventory scores, 

Reported change in self-appraisal is so: 
what more consistent with pretest and p 
test estimates of ability and with the resid: >! 
estimates for the women than it was for tne 
men. At the same time, it is considerably lss 
correlated with defenses, although the patter: 
ing of these correlations are similar in the two 
sexes, 

The differences found in correlates of re- 
ported change in self-appraisal and residual 
posttest estimate of ability for the males was 
examined in more detail as shown in Table 2. 
Of 27 males who indicated that-they had not 
changed their self-appraisal after taking the 
test, 8 had given a lower posttest estimate of 
ability than their pretest estimate, while the 
other 19 gave the same estimate both times. 
The average defense scores of these two 
stoups were compared. Males who changed 
their estimate while claiming that they had 
not changed their self-appraisal were very sig- 
nificantly higher on reversal and lower on 
turning against others than those who were 
consistent in their report. The corresponding 
grouping for women revealed no significant 
differences, 
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Afi s and Evaluative Ratings 


I ans, standard deviations, and inter- 
s among affect scales and evalua- 


cor 

tive zs of the test and testing experience 
are in Table 3, separately by sex.* The 
wo ted themselves as somewhat more 
dey ind anxious than did the men, but 
the n also rated themselves as more ac- 
tive y. Both sexes produced about 
ec an evaluative ratings, Affective re- 
sp vere highly intercorrelated, as is 
ty i such scores, with persons tending 
to they are angry, depressed, and 
al or active friendly. However, women 
als iiuated the testing experience con- 
sis with their affect, seeing it as worth- 
wh d pleasant if they were not disturbed, 
bui rthless and unpleasant if they were 
an; ad depressed, They also tended to 
jug he test to be suitable or unsuitable 
acc g to their affective response. Males, 
ol other hand, used the terms “worth- 
wl and “pleasant” rather differently, with 
the aiter term having an affective connota- 
tic vhereas the former term had a more 


e meaning as indicated by the nega- 
orrelation between this rating and criti- 
the test (—.40), together with the fact 
h of these ratings are practically unre- 
» the affect scores. 

sle 4 contains the correlations of the 


itions of the investigator were uniformly 
evaluation of testing conditions showed 
cle factor, Neither are reported here. 
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TABLE 2 
COMPARISONS OF MEAN DEFENSE MECHANISMS IN- 
VENTORY Scores For Ss SuHowinc Two Par- 


W E 


| lz 
pas ee i 
| Group 1: Group 2>: 
Defense Reports no Reports no 
change in ability) change in esti- 
estimation but | mation and | 
a | shows no a | 
| tual decrease in, 
estimation | estimation | 
i 
Males 
Turning against | | | 
others | $2.1 43.0 | 8.20 | 01 
Projection 36.8 40.2 | 1.54 | .20 
Principalization 49.5 46.2 | 1.43) 20 
Turning against | 
self 37,9 35.1 1.92 | 10 
Reversal 3.5 | 35.5 8.60 } On 
Females 
Turning against | 
others 32.6 | 32.5 | -02 | us 
Projection 35.7 36.5 | 40 | ws 
Principalization 50.8 49.3 45 | ns 
Turning against 
self 41.6 43.8 58 | ns 
Reversal 39.4 37.9 a45 | ns 


Note. A two-tailed significance test was used. 
ema = 9, 


affect scales and evaluative ratings with test 
scores, pretest estimates, residual posttest 
estimates, and defenses. A significant positive 
correlation was obtained between anxiety and 
turning-against-self scores for both sexes. 
Depression was also positively correlated with 
turning against self, the correlation for males 
(.36) reaching significance. High reversal and 


TABLE 3 


Means, STANDARD DEVIATIONS, AND INTERCORRELATIONS AMONG AFFECT SCALES 
AND SELECTED EVALUATIVE RATINGS SEPARATELY BY SEX 


Males Females Affect Experience 
Variable 5 
M SD M SD 1 | 2 3 | 4 6 7 
1. Active-friendly 14.7 6.6 16.3 6.7 =31 a es be 
2. Hostile-angry 64 | 4.5 60 | 48 63 a Sei zn 
3. Depressed 5.8 SA 8.1 6.4 i f cH A IR 
4. Anxious 7.2 SS 8.4 5.8 —.40 -66 a ss ae ee 
5. Test unsuitable*| 5.0 1.1 SA is —.29 37 .26 =. K 
Experience 
6. Worthwhile 4.1 si 39 1.3 65 —.52 —48 —.14 4 
7. Pleasant 4.4 T2 41 j- 1.2 35 —33 —46 —15 —.54 


® Ratings on four items summed and averaged over Ss. 


Note. Correlations above the diagonal are for males; those below the diagonal are for females, 
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TABLE 4 
CORRELATIONS or Test SCORE, ABILITY ESTIMATE, AND DEFENSE Scores 
WITH AFFECT SCALES AND EVALUATIVE RATINGS 
E SS = — — = a= - 
Estimate | | 
| - ~| Turning | proiec- | Princin. | Turning 
| ` ra a S liana | 
Affect scale | Sex Score Pre- | Residual] against | tion. | alization | na aE 
r Post- | others | se 
test k | | 
test | | | | 
s =y st | = 
F = | = EEDD 
Fri y Male —01 | —.19 13 —.12 AZ 23 | R 
— Female — 04 —.15 00 —.08 ll 06 Soho | 
Angry Male 08 | —15 07 22 28 = 31 .09 — 
“has Female | —.10 | 11 | =16 | (06 le — 08 = 02 Ti- 
sed | Male | OL —.08 = 23 01 20 ay i 
kee Female | —.13 02 —.27 .09 00 —.07 24 
Anxious Male | 03 | -.36 | —.13 lt | =.01 | —28 38 
Female —.18 —.16 = 11 —.04 —.06 —.17 31 
Rating 
Test unsuitable Male —.28 — 32 =,02 09 —.09 09 —.26 “1 
Female —.10 | 19 —.06 -06 =103 .07 07 —=1 
Experience 
Worthwhile Male Ad 09 —.27 —.18 .03 —.19 40 ( 
Female 04 -20 .03 21 .07 .02 07 
Pleasant Male fun 326 05 —.02 -18 24 —.20 —.08 _ 
Female —.14 = -02 OL -16 =13 —.24 
principalization scores tended to go with low z Discussion 


depression and anger and high active friendly 
scores for both sexes, but again the only cor- 
relations significant at the .05 level occurred 
in the male sample. Neither sample revealed 
a relation between test score and affective 
response, nor was there a clear relation þe- 
tween affect and residual posttest estimate, 
although in both samples low residual scores 
tended to correspond to high depression 
scores, 

Turning now to the correlations between 
ratings and defense scores in Table 4, we find 
very little similarity in the pattern of rela- 
tions for the two sexes. Males high on turning 
against self reported that the experience was 
worthwhile, and they tended to not criticize 
the test. This relationship held when the ef- 
fect of test score was partialed out, Further- 
more, the partial correlation between turning 
against others and rating the experience as 
worthwhile was —.33, indicating that at a 
fixed score level those males who were rela- 
tively high on turning against others consid- 
ered the experience as least worthwhile, For 
the women the only notable correlation with 
ratings was that of 34 between the reversal 
and rating the experience as worthwhile, 


The results of this study support, to so 
extent, the thesis that persons who rep 
similar patterns of defense in coping 
many different conflict situations, thus 


for all but the projection scale. 
Thus, residual posttest estimates of ability 
were correlated positively with turning against 
others and negatively with turning against 
self and reversal, with the total pattern of 
defenses plus the test score yielding a multiple 
correlation of .65 with residual posttest esti- 
mates. Furthermore, reported change in self- 
appraisal, which was only minimally corre- 
lated with residual scores and unrelated to 
Scores on the test for males, could also be 
predicted from Defense Mechanisms Inventory 
defense patterns, Persons high on principali- 
zation reported no change, while those high 
on turning against self claimed that they had 
decreased their self-appraisal. The most inter- 
esting demonstration of defensive behavior, 
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how s revealed when both measures of 
cha: > considered simultaneously. The 
mer laimed that they had not changed 
thei praisal, but who actually reported 
a k »sttest than pretest estimate, scored 
ver ficantly higher on reversal and 
low turning against others than did 
tho vere consistent in their denial. This 
fine iggests that men who endorse 
re\ ponses and reject turning against 
ot! forgetting or distortion of facts in 
or oid frustration and accompanying 
aff is, persons with this pattern of de- 
fen ) indicated that they were not angry 
or essed, whereas those having high 
tur iwainst-self scores admitted both 


ı and anxiety, 
omen, the only defenses that related 
to behavior somewhat in accordance with a 


pricr! predictions were turning against self 
an sal. Scores on turning against self 
corr isted negatively with residual posttest 
esi 2s and positively with anxiety and 
dey-ession, Women who used reversal as a 
defense denied that they were depressed and 
stalie that the experience was worthwhile 
and even somewhat pleasant. However, this 

cal of affect in the face of frustration 


to be accomplished by a mechanism 

initial expectation is reduced, 
reducing the threat of failure. This 
hesis is suggested by the negative cor- 
n (r= —.34, p<.05) between re- 
scores and initial estimates. One gets 
pression that these women were saying 
effect, “If I don’t expect too much of 
myself, I won’t get disappointed and hurt.” 
Turning against others and projection scores 
were not predictive of behavior for this sample 
possibly because there were relatively few 
women who claimed they used such defenses 
with any frequency. 

The principalization scale, for which no 
predictions were made, yielded some interest- 
ing correlations in both the male and female 
samples. Persons high on this scale tended to 
claim no change in self-appraisal as a result 
of the ability test and to give a high final 
estimate of their ability relative to others who 
made the same pretest estimate and obtained 
the same test score, Males high on principali- 
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zation also denied that they were angry, 
depressed, or anxious, although they tended 
as a group to score somewhat low on the 
experimental ability test (r = —.40). These 
findings are in line with the previously re- 
ported finding (Gleser & Ihilevich, 1969) 
that principalization is negatively correlated 
with “doubt” and positively correlated with 
“denial? as measured by the Haan (1965) 
Defense scales, 

In conclusion, this study has supplied evi- 
dence that students who respond with the 
same defense pattern to many of the situa- 
tions described in the Defense Mechanisms 
Inventory also behave in a corresponding, 
predictable manner when given negative feed- 
back on their scholastic ability. However, 
males and females differ somewhat in the 
relationship between behavior and defense 
patterns, suggesting that slightly different 
mechanisms may be involved. 
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An analysis of variance technique was used to investigate the differential 
diagnosis of organic versus functional involvement of symptoms. Eleven clini- 
cal psychologists and one counseling psychologist judged three behavioral- 
neurological signs and three psychometric signs in various combinations of 
presence or absence. The results were consistent with previous findings that 
a linear model adequately accounts for the variability of a judge’s responses. 
The high interjudge agreement correlations and test-retest reliability estimates 
strongly suggest that psychologists can render reliable and mutually consistent 
judgments and were discussed in terms of symptom complexity and diversity. 
Five of the six symptoms were shown to make a moderate to sizable con- 
tribution toward a diagnosis of organicity, especially the symptom emphasizing 
the presence of an unusual gait and some trouble grasping objects. 


Hoffman, Slovic, and Rorer (1968) have 
demonstrated the use of an analysis of vari- 
ance (ANOVA) model of clinical judgment. 
These authors suggested that: 


if judgment stimuli (cues) are regarded as categori- 
cal treatment factors rather than as continuous 
random variables, and if the judgments made to 
the cues are considered as dependent variables, then 
the elegant inferential and descriptive capabilities of 
the ANOVA technique can be applied to the study 
of judgment. The application is simple and direct: 
one prepares multidimensional judgmental analysis 
stimuli by constructing all possible combinations 
(patterns) of the cue levels in a completely crossed 
factorial design. Such a set of patterns is of necessity 
orthogonal in the cue dimensions [p. 340]. 


In practice, a group of expert judges are 
given a set of all possible combinations of a 
Series of cues (symptoms) varying only in 
terms of their presence or absence. Each 
Judge is required to render a judgment 
along a designated clinical dimension for 
each pattern of cues, Each pattern is 
repeated so that a second judgment may be 
made, When the judgment task is completed, 
intrajudge correlations (stability of judg- 


* Requests for reprints should be sent to C. Ray- 
mond Millimet, Department of Psychology, Box 688, 
University of Nebraska, Omaha, Nebraska 68101. 
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ment)—that is, test-retest reliability—: əd 
interjudge correlations (agreement of jucg- 
ment)—that is, interrater reliability—are `<- 
termined for the group of judges, A separzte 
ANOVA is then performed on each jucs’s 
ratings (where each rating represents a vu- 
merical value along some diagnostic dirn- 
sion), and the significant main effects -=d 
interaction effects are noted. A significant 
main effect indicates that clinical judgment 
varies as a function of the particular clinical 
sign, while a significant interaction efect 
indicates that clinical judgment varies 2: a 
function of the levels of two or more sizns 
in combination, 

Tt should be recognized, however, thai a 
statistically significant effect may not account 
for a very large portion of the total variance 
of the judge’s ratings, thus indicating the 
relative lack of importance that the judge 
places on this effect. An estimate of the im- 
portance that the judge places on a clinical 
sign, both individually and in combination, 
relative to other signs, individually and in 
combination, is denoted by omega-square 
(Hays, 1963), a statistic calculated for each 
significant main effect and interaction. 

An ANOVA of the data taken from all of 
the judges is computed to test the significance 
of the clinical signs, with judges as an addi- 
tional variable in the analysis, Tn effect, the 
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agreement among the judges re- 
+e interjudge correlations and the 
weights of cue utilization («*) of 
‘al and combined signs is put to a 
est in the combined ANOVA, 
analysis of the interjudge correla- 
its the identification of judges who 
milar judgmental strategies. A re- 
ı of the omega-square values as- 
th the cluster of judges defining 
may then provide some under- 
í the differences in cue utilization 
ı preference) characteristic of the 
f judges, 
esent study employed the ANOVA 
investigating the differential diag- 
ganic versus functional involvement 
oms. A set of six clinical signs was 
Three of the signs were essentially 
ral-neurological, while the remaining 
‘ens were psychometric in origin. All 
par sting judges were clinical psycholo- 
gis th the exception of one counseling 
syct gist. 
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METHOD 


Tyelve judges participated in the present study: 
PhD (Psychologists 1-9) and three MA (Psy- 

10-12) psychologists. The three MA 
cists were in the midst of completing a 
fernship program in partial fulfillment of 
> in clinical psychology. Seven of the nine 
ychologists in the sample were either staff 
‘iting psychologists at the psychiatric facility 
hich the interns were training. The remaining 
two PhD psychologists were affiliated with a large 
urban university. One of these psychologists (Psy- 
chologist 3) had been teaching coursework in clini- 
eal psychology for the previous 10 years. Prior to 
this, he spent 3 years as a staff psychologist at a 
nearby mental institution, The remaining PhD psy- 
chologist (Psychologist 9) was the coordinator of 
testing at the Counseling Center of the university. 
| The latter psychologist was the only judge in the 
_ sample whose education was primarily in counseling 
psychology. 

For the PhD psychologists, the number of years 
of clinical experience since receiving the PhD ranged 
from 1 to 14 years with an average of 7.7 years. 
The MA psychologists each had less than 1 year of 
Clinical experience. 


: Materials and Procedure 


_ Six clinical signs often associated with orga- 
_-nicity were considered in the present study. The 
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presence or absence of the six signs completed a 
2X2X2X2X2X2 factorial arrangement and re- 
sulted in 64 combinations (symptom configurations) 
which were presented in a random sequence to each 


psychologist. The hypothetical clinical case which 


prefaced each sequence of signs and the six clinical 
signs was as follows *: 


Edward J. is a 48-year-old man who was re- 
ferred to the Psychiatric Clinic of the University 
Hospital by his family physician. An evaluation 
program to determine the extent of organic versus 
functional involvement of the patient was insti- 
tuted by the clinical staff at the hospital, The 
results of an interview and a battery of psycho- 
metric tests revealed the presence or absence of 
the six clinical signs enumerated below. On the 
basis of the various combinations of these signs, 
would you make your most professional evalua- 
tion to be indicated on a separate answer sheet 
as to the degree of organic versus functional in- 
volvement of this patient based on the 11-point 
scale found below? 

1. Patient reports a history of headaches, dizzi- 
ness, and several episodes of blacking out. 

2. Patient’s drawings of designs presented to him 
on the Bender Visual-Motor Gestalt Test show 
numerous distortions, rotations, and persevera- 
tions, 

3. Patient’s responses to the Rorschach inkblots 
include inappropriate responses which the patient 
knows are not adequate, but is unable to correct, 
are replete with repetition of the same response 
to several cards, and are fewer than 15 in number 
with the average time per response being more 
than one minute. 

4. Patient reports that he can no longer remem- 
ber things he used to know and complains of 
difficulty when trying to read or concentrate. 

5. A gross neurological examination indicates 
that the patient has an unusual gait and some 
trouble grasping objects. 

6. Patient’s Verbal IQ on the Wechsler Adult — 


Intelligence Scale is more than 20 points higher j 


than his Performance IQ, with the Block Design, 
Digit Symbol, and Digit Span subtests reflecting 
the poorest performance. 


One example found among the 64 symptom con- | ù 


figurations indicates that Clinical Signs 1, 2, and 4 
are present, while Signs 3, 5, and 6 are absent. Still 
another configuration of the clinical signs indicates 
that all six signs are absent—and so on for the 
remaining configurations. 


3Jt may be noted that the six clinical signs are 
not unitary in nature, but consist of several cor- 
related behavioral or psychometric findings. While 
this development may preclude exact conclusions 
as to the influence of each of the components of a 
clinical sign, it provides a more realistic and natural 
basis for clinical judgment; that is, it more closely 
approximates the kind of case material to which a 
clinician attends in making judgments. 
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the 64 cases (test-retest reliabilities), 


Each psychologist was required to make judgments 
on a rating scale ranging from 1 (definitely organic) 
to 11 (definitely functional), AI 12 psychologists 
~ Were permitted to complete the task at their leisure 
and were given the latitude to use whatever re- 
_ Sources or strategies necessary to satisfactorily render 

an accurate judgment. As far as can be determined, 
only Psychologist 3 used any sort of device or 

"assistance. Psychologist 3 assigned weights to each 
d sign and used a simple additive model in making 
his judgments, 

Two to four weeks following the completion of 
the initial task, the Psychologists were asked to 
~ respond once again to the same set and sequence of 
symptom configurations. 


RESULTS 


Table 1 shows the means, standard devia- 

- tions, intrajudge (test-retest reliabilities), 
_ and interjudge correlations (interrater reli- 
abilities) for the judgments of the 12 psy- 
chologists. The test-retest reliabilities ranged 
= from .75 to 1.00, with an average reliability 
Coefficient of .85. These data also reflect a 
moderate to strong consistency of judgment 
among the psychologists, The interjudge co- 
efficients ranged from .23 to 84, with an 
é e coeficient of .63, Sixty of the 66 


O 
4 Because Psychologist 3 devised a judgmental 
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Note. Interjudge correlations are based on 128 cases. Numbers in parentheses are the intrajudge correlations between 
administrations of 
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interjudge coefficients were .50 or more, while 
only 2 coefficients fell below .40°, Althoush i 
the interrater correlations were not corrected i 
for attenuation due to unreliability, they indi- 
cate that satisfactory judgmental agreement 
was established among the psychologists. 

A separate ANOVA was performed on eac 
psychologist’s judgments. The 64 symptor 
configurations reduce to six main effects 
(representing the individual symptoms) and 
57 interaction effects (representing two or 
more symptoms in combination), The number 
of statistically significant effects (p < .05) 
are presented in Table 2. These data strongly 
indicate that the largest amount of variation 
was accounted for by the individual symp- 
toms. Indeed, six of the psychologists were 
characterized by the presence of all six sig- 
nificant main effects, four psychologists by 
five significant main effects, and the remain- 
ing two psychologists by four significant main 
effects. Only the judgments of Psychologist 2 
were characterized by a relatively high num- 
ber of significant interaction effects (23 out 
of a possible 57). Interestingly, the analyses 
associated with two of the three MA psy- 
chologists (Psychologists 11 and 12) exhib- 
ited a moderate number of significant inter- 


5 Both coefficients are associated with Psycholo- 
gist 4. 
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TABLE 2 


Number or STATISTICALLY Sioxıricaxt Mam Errects axo 
Ixreracnoxs rog Eacn Psycworocist 


Bource ot | effects for 
variation | each psy- — ir 
| chologit | 1} 2 | 34 | 
Main effect 6 S ETS 
| 2-way inter | 
© action Í | 3 7 0 3 | É 
3-way inter } j 
action 0 oo} 9}o}a] 
~ deway inter | Í 
cion «=| o E 
S-way inter | | 
action 0 2/0 0 
_ G-way inter- 
action | Í 0 0! 0 0 
 Totalinter- | 
action | 3 23 0 4 
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Note. Cell entries are 
_ each psychologist. 


_ action effects, while the significant interaction 
effects of only two of the nine PhD psy- 
chologists (Psychologists 2 and 8) reached 
= mentionable proportions. 
__ Table 3 shows the individual symptoms and 
combinations of symptoms that were statisti- 
_ Cally significant (p < .05) for two or more 
psychologists. Each of the six individual 
_ Symptoms was considered relevant by nine 
_ or more psychologists, Twenty-six out of 57 
possible patterns of symptoms accounted for 
76 of the 99 significant interaction effects. 
Examination of the most frequently signifi- 
cant interactions found among the psycholo- 
_ gists (five or more psychologists exhibiting 
_ the same significant interaction effect) indi- 
cated these to be all of the two-factor variety. 
_ Each of these two-factor interactions included 
_ Symptom 5 as one of the variables. Further 
examination of the interaction effects indi- 
~ cated that the presence of Symptom 5, in 
_ combination with the presence of each of the 
- other individual symptoms, significantly in- 
creased the likelihood of a psychologist to 
| render a judgment reflecting an organic in- 
| volvement of symptoms. In short, while all 
individual symptoms were seen by the 
chologists as reflecting organicity, the 
presence of Symptom 5 in combination with 
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the number of effects that are significant at $ < .05, as determined by F tests made on the analyses of 


each of the other symptoms increased both 
the likelihood and strength of this judgment. 
Table 4 shows the omega-square values for — 
the six main effects and largest interaction 
effect for each psychologist. As may be noted, 
the variation associated with the individual 
symptoms accounted for most of the total 
variation in the judgments. Only Psychologist 
2 exhibited an omega-square value for an 
interaction effect that reached mentionable 
proportions, As seen earlier, it was Psycholo- 
gist 2 who was characterized by a moderate 
number of significant interaction effects. 
Although the preceding results indicate that 
there was considerable agreement among the 
psychologists as to their final diagnosis (see — 
Table 1) and their assignment of importance — 
to the individual symptoms (see Table 4), — 
any differences between the psychologists, 
separately and in combination with the indi- 
vidual symptoms, should be noted in an 
ANOVA of the combined data for the 12 
psychologists. 4 
The results of the combined ANOVA re- — 
affirmed the information provided by = 


preceding ANOVAs, that is, the relative num- 
ber and strength of the individual symptoms, 
especially Symptom 5, and the relative in- 
frequency of higher order symptom combina- — 4 
, 
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TABLE 3 


Symrroms AND Symprom COMBINATIONS (ĪNTER- 
actions) Usep sy Two or More PsycnoLo- 
GISTs TO A STATISTICALLY 
SIGNIFICANT DEGREE 


É No. »sychol-| = No. psychol- 
piles eign ales waite pompan] GEMENE 
combina- this Í combina- this 
rs symptom a symptom 
i 10 126 2 
2 12 | 145 3 
3 10 | 146 2 
4 9 | 235. | 3 
Cel | 12 | 236 | 2 
6 | 10 246 | 2 
| | 256 | 2 
12 | 2 456 2 
13 3 | 
15 6 1235 2 
23 | 2 1345 3 
25 8 | 1456 2 
2 | 2 | 3456 2 
34 | 2 | 
35 5 13456 2 
36 | 2 23456 2 
45 I 6 
46 | 2 
56 | 5 


Nole.—The criterion of statistical significance was p < 05 
as determined by F tests made on the analyses of each psy- 
chologist. 


tions. The combined ANOVA indicated also 
that differences among the 12 psychologists 
with regard to their final diagnosis did occur. 
Indeed, the analysis showed that the main 
effect for psychologists was statistically sig- 
nificant ($< .001), while 23 interaction ef- 
fects with psychologists as one of the variables 
were significant. 
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In order to determine the nature of 
differences among the 12 psychologist 
factor analysis of the interjudge agree: 
correlations in Table 1 was performed 
centroid factor analysis with varimax rota: 
to simple structure resulted in three faci 
The results of the analysis are shown 
Table 5. Factor I is marked most clear]; 
Psychologists 9, 2, 10, 5, and 7; Factor | 
marked by Psychologists 1 and 3; and } 
tor ITI is marked by Psychologists 4, 
and 8. It should be noted, however, 
all psychologists are characterized by loadi 
greater than .30 on at least two of the tl 
factors. Psychologists 6, 7, 10, and 12 w 
characterized by a high loading on Facto 
and a moderate loading on Factor III, w! le 
Psychologist 8 showed a slight reversal 
this pattern. Although Psychologists Ze3 
and 11 were characterized by sizable loadi 
on all three factors, three distinct subgrov > 
ings among these psychologists were in ei 
dence. Psychologists 2 and 5 were charac: 
ized by a high loading on Factor I 
moderate loadings on Factors II and °°: 
Psychologist 3 was characterized by a hiz 
loading on Factor II and moderate load! 
on Factors I and III; Psychologist 11 wa 
characterized by a high loading on Factor |i 
and moderate loadings on Factors I and iI. 
While Psychologists 1 and 9 exhibited sizail 
loadings on Factors I and II, Psychologis: 
was marked by Factor TI, and Psychologis' 
was marked by Factor I, Psycholog 
showed sizable loadings on Factors II and ? 
but was defined primarily by the high loaci 
on Factor IIT. 


TABLE 4 


RELATIVE User or Six SYMPTOMS AND THEIR 57 INTERACTIONS 
(VALUES OF THE œ? INDEX) 


Psychologist 

Symptom M 

1 2 3 4 5 6 7 8 9 TOS 12 
1 06 | 40 | 00 | 00 | 34] 33 | 21 08 | 31 | 30 | 48 | 18 | .20 
2 AO | 75 | 64 | 44 | 49 | 57 | 50 | 49 08 | .26 | 45 | 26 | 42 
5 SON 36") 295 110-5501 .16 | 122° 21 | 90-1 pf 02 | 49 | 15 | 34 
4 26 | 47 | 88 | 01 | 31 | 08 a 02 | 39 | 18 | 28 | .00 | .27 
7 = 20 | 96 | 05 | 67 | 34 | EE SE 52 | 44 | 43 | .54 
i ; i 02 | 62 | 88 | 44 | 64 | 03 | (59 93 | 02 | St | 48 | 36 | 46 
~argest interaction 08 | 44 | (00 14 14°) 07 ATO Se 07 04 16 09 13 
x 3 Si Bee: 


TABLE 5 


SIS OF 12 PSYCHOLOGISTS’ JUDGMENTS 
f SOLUTION WITH VARIMAX ROTATION 
ro SIMPLE STRUCTURE 


ologist ps iis D ul 
¢ | 63 | 37 

| 69| fess 
š S15 | .66 
0 FRI 30 
2 59 AD 


75 40 36 


) 
3 35 74 43 
5 -69 3l Ad 
il 43 45 67 
1 39 74 
9 76 38 
4 30 fis) 

Pro Í total variance | .34 A7 23 

Note igs < .30 omitted, 

Tai » shows the four primary groupings 
of p iogists defined by the factor analy- 
sis ani ‘he omega-square values reflecting the 
impo~snce each psychologist placed on the 
six “vidual symptoms, Examination of the 
ome juare values in relation to the four 
fact ipings should provide insight into 
the xing and definition of the individual 
fact 
Fact: 

As Psychologist 4 was the only judge in 


sle who exhibited both a negligible 
g on Factor I and a negligible omega- 
square value for Symptom 5, it appears that 
Factor I is best defined in terms of the im- 
portance placed on Symptom 5. Indeed, it was 
Symptom 5 which accounted for the largest 
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number of significant main effects and inter- 
actions in the ANOVAs, 


Factor 11 


Upon comparing the psychologists showing 
moderate to high loadings on Factor II 
against those psychologists who exhibited a 
negligible loading on this factor, it becomes 
most obvious that the two groups of psy- 
chologists are distinguished by the differential 
importance placed on Symptoms 3 and 4. 
Factor II, then, is defined in terms of the 
importance placed on Symptoms 3 and 4. 


Factor IlI 


It appears that Factor III is best defined 
in terms of the importance placed on Symp- 
toms 2 and 6. Psychologists 1 and 9, the only 
judges in the sample not defined by Factor 
III, placed little importance on Symptoms 2 
and 6. On the other hand, 9 of the 10 
psychologists defined by Factor II placed 
considerable importance on these symptoms. 


Discussion 


Unlike the judges (radiologists) in the 
study performed by Hoffman et al. (1968), 
the judges in the present study exhibited 
rather high diagnostic agreement and test- 
retest reliability. It is not readily apparent 
why clinical psychologists reflect greater reli- 
ability and diagnostic agreement when making 
judgments along an organic—functional dimen- 
sion than radiologists making judgments along 
a benign-malignant dimension. Apart from 
the obvious differences between the two sets 


TABLE 6 


VALUES OF w? > .25 FOR 12 PSYCHOLOGISTS GROUPED ON THE 
Basis oF Factor Loaprncs > .30 


Lit LIHI HII TAI 
Symptom 
6 7 8 10 12 2 5 3 11 1 9 4 

: 31 
1 33 30 40 | .34 

26 26 75 | 49 64 | 45 44 
3 aT See Na 36 ‘95 | 49 | .86 55 
4 AT | 42 88 28 25 
5 34 65 AD 52 43 90 | .67 95 44 | 53 5 
6 59 .93 51 36 62 64 88 48 44 
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of judges in educational background and pro- 
fessional experience and the difference in the 
judgmental task itself, the larger correlations 
found among the psychologists may be due 
to the increased complexity and diversity of 
the individual symptoms considered in the 
present study, 

Generally, one might expect larger diagnos- 
tic correlations to follow from the manipula- 
tion of relative simple, unadorned clinical 
Signs, such as those considered by Hoffman 
et al. (1968). Increasing the complexity 
of a sign, that is, increasing the number of 
properties composing the sign, should lead to 
an increase in the number of combinations 
found among the properties of the sign and 
the associated properties of other complex 
signs, thereby increasing the difficulty of the 
task and attenuating the correlations. Fur- 
thermore, increasing the diversity of the signs 
also should increase the difficulty of the 
task and lead to further attenuation of the 
correlations, 

If the increased complexity and diversity 
of the clinical signs in the present study led 
to an increase rather than a decrease in the 
pertinent correlations, then some kind of 
explanation is in order, As noted earlier (see 
Footnote 3), the composition of the indi- 
vidual symptoms considered in the present 
study was purposely designed to reflect the 
kind and form of information usually pre- 
sented to a clinician for his judgment. In- 
creasing the number of properties composing 
each sign (three properties composed each 
sign in the present study) should reduce the 
interjudge and intrajudge correlations when 
the intrasign properties themselves are un- 
correlated, but should increase the correla- 
tions when there is a positive correlation 
among the properties. It is presumed, though 
not exactly known, that the intrasign cor- 
relations considered in the present study were 
positive and substantial, and, accordingly, 
led to the high diagnostic agreement and 
test-retest reliabilities. Rather than providing 
redundant information, increasing the number 
of positively related properties of a diagnostic 
sign should enhance the meaning and clarity 
of the sign’s Position along the diagnostic 
dimension. 


In discussing the lack of reliability among 
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the radiologists, Hoffman et al. (1968) 

cluded that “in defense of the judges it n 
be noted that such a diagnosis would 
ordinarily be made on the basis of data 

here. Their judgments based on other í 
may be more reliable [p. 348].” In ef 
Hoffman et al. have suggested that the ii 
mation which they provided to their ju 
was not of the sort usually deliberated -n 
by radiologists in everyday practice. ‘t 
should not have been surprising, then, t 
the reliability and agreement estimates y 

so low. 

Because the individual symptoms w e 
orthogonally arranged, the average judgme-t, 
for each judge, was expected to be 6.0. ` et 
the average judgments ranged from 3.5 to 6, 
with an overall average of 4.6. In short, 
each psychologist was characterized by a 
propensity to render a judgment falling at 
the organic pole of the organic—functic al 
dimension, 

In explaining this finding, examinatior of 
the general description of the hypothet‘-al 
patient Edward J. indicates that he was ~e- 
ferred for evaluation by his family physic an. 
The presence of the family physician in the 
case history may have represented to “he 
psychologists some ongoing incidence nd 
treatment of organicity and may have 
disposed them to making this diag 
Moreover, the six individual symptoms 
written in the direction of organicity y 
once again, may have predisposed the 
chologists toward this diagnosis, And fi 
it may well be that the negative conseqt 
of a misdiagnosis in a situation where < 
nicity is a real possibility may tend to i 
alternative diagnoses, 

The results of the individual ANOVAs con- 
firm previous findings (see Goldberg, 1968; 
Hammond & Summers, 1965) that a linear 
model more than adequately accounts for the 
variability of a judge’s responses, Only Psy- 
chologist 2 could be described as making 
moderate use of a configural pattern of 
symptoms. But even here, the configural ef- 
fects accounted for a relatively small propor- 
tion of the total predictable variance of this 
judge’s responses; that is, a linear model 
would be sufficient for reproducing the re- 
sponses of Psychologist 2 with very little 
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error fiman et al. (1968) pointed out, 
for i: e effects to account for a substantial 
porti e total predictable variance, reversals 
woul o be the rule, rather than the exception. 
Thi ghly unlikely, . . . What is more likely 
is t iin patterns augment or attenuate the 
impo particular signs without reversing the 
imp! {p. 347]. 

This isely what occurred in the present 
stuc » two-factor interactions that in- 
cluc aptom 5 as one of the variables 
weri ost likely interactions to be sta- 
tisti ‘ignificant. Examination of these 
inter ıs revealed virtually identical rela- 
tions ımong the five effects. Briefly, the 
abse both symptoms was judged as 
reflec ı functional involvement, while the 
prese { both symptoms was judged as 
refle considerable organicity. Yet the 
pres of only one symptom was still 
likel; esult in a diagnosis of organicity, 
espe if Symptom 5 was the prevalent 


SvI 
Psychologist 3 used a simple 
ad model of his own devise, and because 

model was shown to account for 
‘ the total predictable variance of the 
responses, it was not surprising to find 
responses of Psychologist 3 ac- 
| for most of the common-factor vari- 
short, Psychologist 3 used the most 
ious and, more importantly, the most 
approach to this diagnostic task 
proving to be the most representative 
judge. [t may be recalled that Psychologist 3 
was the only academic clinician in the sample. 

The results reflect the considerable impor- 
tance the psychologists placed on Symptom 5. 
(A gross neurological examination indicated 
that the patient had an unusual gait and 
some trouble grasping objects.) Psycholo- 
gist 4 was the only judge not defined by the 
use of this symptom, Furthermore, Psycholo- 
gist 4 was the only judge in the sample whose 
decisions were based solely on psycho- 
metric findings (Symptoms 2, 3, and 6; the 
Bender Visual-Motor Gestalt, Rorschach, and 
Wechsler Adult Intelligence Scale) to the 
virtual disregard of the behavioral—neuro- 


logical considerations (Symptoms 1, 4, and 5; 
headaches, dizziness, and blacking out; poor 
memory and difficulty when trying to read 
or concentrate; unusual gait and some trouble 
grasping objects). It should be noted, how- 
ever, that Symptom 1 made only a minor 
contribution to the judgmental process of the 
12 psychologists, It would appear, then, that 
a history of headaches, dizziness, and several 
episodes of blacking out is seen as relatively 
unimportant for discriminating between an 
organic or functional disorder. On the other 
hand, Symptoms 6 and 2, in addition to 
Symptom 5, made a considerable contribu- 
tion to the judgmental process, while Symp- 
tom 3, and to a lesser extent Symptom 4, 
made a moderate contribution. In other 
words, there is strong evidence for a diag- 
nosis of organicity if a patient exhibits an 
unusual gait and some trouble grasping ob- 
jects, poor performance on the Block Design, 
Digit Symbol, and Digit Span subtests of 
the Wechsler Adult Intelligence Scale re- 
sulting in a Verbal IQ 20 points higher than 
the Performance IQ, and numerous distor- 
tions, rotations, and perseverations on the 
Bender Visual-Motor Gestalt Test. Con- 
tributing to a diagnosis of organicity are 
several Rorschach indicators: inadequate re- 
sponses that the patient is unable to correct, 
repetition of the same response, and fewer 
than 15 responses with an average time per 
response of more than one minute. A poor 
memory and difficulties of reading and 
concentration may also make a contribution 
to this diagnosis. 
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INTERNAL-EXTERNAL CONTROL AND 
SOCIAL-POLITICAL ACTIVISM: 


A TEST OF THE DIMENSIONALITY OF ROTTER’S 
INTERNAL-EXTERNAL SCALE + 


STEPHEN I. ABRAMOWITZ è 


University of Colorado 


This study reexamined the issue of the usefulness of the internal-external 
concept in understanding commitment to social-political action and evaluated 
the empirical intactness of Rotter’s Internal—External (I-E) scale. The Ss, 166 
college students, more than one third of whom were members of campus social- 
political action groups, completed several personality inventories including the 
Rotter I-E measure and Kerpelman’s Political Activity scale. Three scores 
were derived from the I-E instrument, one based on responses to all 23 items. 
The other two scores were based, respectively, on responses to the political 
or world events stems and to the nonpolitical stems identified by Mirels as 
forming independent item domains. The main findings were that (a) the two 
item clusters from the I-E scale were uncorrelated; and (b) political commit- 
ment was predicted by scores on the political I-E items ($ < .01), but not by 
scores on the nonpolitical items or on all the items. 


relevant variables being equal, a more int« nal 
orientation is thought to raise the pote: ‘ial 


Locus of control of reinforcement refers to 
the degree to which a person believes that 


outcomes in his life are contingent on what for occurrence of behaviors aimed at char sing 
he does (internal control) as opposed to being conditions in a person’s environment. By -on- 
determined by outside forces such as luck or trast, people holding an external life view are, 
powerful others (external control) (Rotter, according to this formulation, expected +» be 


1966), The social learning theory from which “relatively passive in any attempt to chenge 


the notion of internal—external (I-E) control the world | Rotter, Seeman, & Liverant, 1962, 
was derived views complex social behavior as p. 475].” 

resulting from an individuals attempts to Demonstration of the usefulness of the 1E 
maximize the likelihood of valued goal attain- construct in understanding social and political 


ment in a given situation or over time (Rot- 
ter, 1954). Within that framework, a higher 
expectation that one’s actions generally make 
a difference in the events which occur in his 
life is held to increase the subjective proba- 
bility that any desired outcome can be secured 
by a particular behavior, Consequently, other 


+ This report is based on a doctoral dissertation 
submitted in partial fulfillment of the PhD require- 
ments at the University of Colorado, 1972. Sincere 
thanks are due to Milton E. Lipetz, William F, 
Hodges, Victor L, Ryan, and Christine V, Abramo- 
witz for their guidance and Suggestions in carrying 
out the study and to Edward H. Fischer, J. Thomas 
Rayne, and Shie-fang Lin for their helpful comments 
on an earlier draft of this paper. 

? Requests for reprints should be sent to Stephen 
I. Abramowitz, who is now at the Interuniversity 
Psychological and Counseling Center, 300 Oxford 
House, Nashville, Tennessee 37212. 
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action would thus seem to be crucial to « 
lishing its validity, Nevertheless, only a | 
ful of studies has been addressed to predicting 
a person’s level of sociopolitical activ 
the basis of his position along the I-E dir 
sion. Gore and Rotter (1963) found that 
Southern black college students who had indi- 
cated greater commitment to civil rights 
activism (on a checklist of alternatives) were 
characterized by greater internal control as 
assessed by the Rotter I-E scale. Using the 
Same measure of I-E, Strickland (1965) com- 
pared the scores of known black student civil 
tights activists with those obtained from other 
black students thought to be relatively non- 
active in the civil rights movement. The 
Southern black activists again expressed a 
greater sense of efficacy. 
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Se iore recent investigations, however, 
havi ! to generate data consistent with 
the : that I-E is a useful predictor of 
soci cal involvement. Thomas (1970) 


} 


exan the relationship of scores on the 


Rot E scale to scores on three indexes of 
pror to engage in political activity among 
polit active liberal and conservative 
upg ‘die-class parents and their college- 
age ng. Less than half of the obtained 
cor is between I-E and the political 
par mn criteria were in the direction 
ant d by social learning theory. On the 
basi: of these and his other findings, the in- 
ves r called into question the utility of 
the instrument in predicting complex so- 
cial ivior. 

R (1966) was unable to find reliable 
evid © that Ohio State University students 
sco! igh and low on the I-E scale differed 
in | willingness to sign controversial peti- 
tion ing a somewhat more stringent cri- 
teri î commitment to political action, Gel- 
ler Howard (1972) obtained a similar 
rest uong Yale University undergraduates. 
Harter, Geller, and Rotter (1968) likewise 
failed io obtain a significant association be- 
tween internal beliefs and willingness to en- 
dorse a petition among University of Connec- 


undergraduates. Moreover, Evans and 
er (1970) reported that a comparable 
level of internal control characterized highly 
and moderately committed black and white 
civi! rights activists and black nonactivists 
attending college in Illinois. 

A number of formulations might be invoked 
to account for the inconsistent results perti- 
nent to perceived locus of control and socio- 
political behavior. For example, Evans and 
Alexander (1970) pointed out that civil rights 
activism had its most profound effects in the 
South during the early sixties; its impact in 
the North was neither as visible nor as dra- 
matic. Thus, the differential effectiveness of 
social action by geographical region could ex- 
plain the discrepancies in the above-mentioned 
studies, Geller and Howard (1972) suggested 
that political involvement among white youth 
is primarily expressive, whereas that among 
blacks is more instrumental. Such a distinc- 
tion in purpose might also contribute to an 


understanding of the failures to replicate, 
among primarily white samples, the finding of 
a connection between internality and political 
activism. 

However, another explanation of the dis- 
parate findings implicates a possible limita- 
tion of Rotter’s I-E scale, the measuring de- 
vice used to gauge perceived locus of control 
in each of the studies cited above. Since I-E 
control was conceived as an expectation that 
is fairly stable across situations, the items 
comprising the I-E scale presumably tap a 
unidimensional conceptual domain (cf. Rot- 
ter, 1966). There is evidence, however, to 
place that premise in some doubt, Based on 
the scale variance and average point-biserial 
correlation reported in Rotter’s (1966) well- 
known monograph on I-E, and assuming a 
65-35 split in endorsement of item stems, 
Swanson (1970) estimated a homogeneity 
ratio® of .04 for the I-E measure. He ob- 
served that “this heterogeneity is unusual 
when compared to other standard tests [ Swan- 
son, 1970, p. 32].” 

Corroboration for the assertion that the 
universe tapped by the I-E instrument is not 
unidimensional is offered by the results of a 
factor-analytic study conducted at the Uni- 
versity of Michigan Survey Research Center 
(Gurin, Gurin, Lao, & Beattie, 1969). Using 
the I-E data yielded by Rotter’s and the in- 
vestigators’ items and collected from Southern 
black college students, these workers were 
able to identify multiple dimensions of I-E 
control, In another investigation (Mirels, 
1970), two subdomains of I-E control were 
yielded by a rotated factor-analytic solution 
of the responses of 316 predominantly North- 
ern white undergraduates to the Rotter I-E 
statements. In the main, the first factor con- 
sisted of items worded in the first-person 
frame of reference (e.g., “What happens to 
me is my own doing.”). The second was com- 
posed primarily of items, phrased in terms of 
a general other, which focus on the idea of 


3 Scott's homogeneity ratio is a convenient way of 
characterizing the average intercorrelation of items 
in a scale (Scott & Wertheimer, 1962). For example, 
the average homogeneity ratio of the Allport-Vernon 
Study of Values is .17 across the six scales, and the 
average for the Edwards Personal Preference Sched- 
ule is .12 (Swanson, 1970). 
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control over political or world affairs (e.g., 
“There will always be wars no matter how 
hard people try to prevent them.”), The au- 
thor suggested that these two item clusters 
“be employed separately as subscales to en- 
hance the prediction of various attitudinal 
and behavioral variables [Mirels, 1970, p. 
226].” 

The present research, part of a larger in- 
quiry into the comparative psychological ad- 
justment of student political activists 
(Abramowitz, 1972), was done to clarify two 
issues: the utility of the locus of control varia- 
ble in understanding sociopolitical activity 
and the dimensionality of the I-E scale devel- 
oped by Rotter and his colleagues. If a po- 
litical, but not a nonpolitical, internal orien- 
tation were found to predict to sociopolitical 
action, then the formulation that highly gen- 
eralized beliefs about one’s efficacy can con- 
tribute to an understanding of his behavioral 
choices in a particular class of situations 
would be placed in doubt. Such evidence 
would reflect, as well, on the discriminant 
validity of Mirels’ item groupings. 


METHOD 


Subjects and Procedure 


The Ss were 85 female and 81 male students 4 at 
a large state university located in the Rocky Moun- 
tain region, of whom 34 females and 32 males were 
members of at least one student organization gen- 
erally acknowledged to have goals of a social action 
or political nature. Among the campus organizations 
contributing the largest number of Ss were two local 
affiliates of national campus political organizations, 
a campus affiliate of a well-known conservationist 
organization and a campus-based social action group 
whose members assist local care-giving agencies in 
carrying out programs for the disadvantaged. On 
the basis of political science faculty members’ ratings 
of these groups’ liberalism—conservatism, it was 
determined that participation of the groups would 
result in an activist subsample that was reasonably 
representative of the broad spectrum of campus 
political opinion. 

Sources for the other Ss who cooperated in the 
research were student organizations that did not 
have a social-political action posture and the stan- 
dard psychology S$ pool. As a whole, the sample 
Was overwhelmingly white, Protestant, and had had 
a suburban as opposed to an urban or tural up- 
bringing. The typical § was slightly under 21 years 


* All but seven of the Ss were undergraduates, 
Those seven were either recently graduated nonstu- 
dents or graduate students, 


ABRAMOWITZ 


old and had accumulated a little more tha wo 
years of college experience. A more detailed d p- 
tion of the sampling procedures employed he 
study and of the Ss’ demographic character is 
available elsewhere (Abramowitz, 1972). 

The respondents were tested anonymously ag 
two-hour sessions usually attended by 10-1 
dents and closely supervised by the investiga A 
person drawn from a beginning psychology cl: as 
given experimental credit for his cooperati a 
participating group was paid $1.50 for each S wn 


directly from its membership. 


Instruments 


Political activity, Actual and desired politic 
volvement as measured by the Political Activit 
(Kerpelman, 1972) were the criteria of politic: 
ticipation, Actual engagement in political aci 
is gauged by 12 Likert-type items which re 
sociopolitical involvements during the prior 
years; desired involvement is assessed by 1: 
Likert-type items relating to S’s preferred k 
sociopolitical participation during that time 
had he been free of all obligations, These su 
had been found capable of distinguishing 
students active and nonactive in campus ; 
organizations (Kerpelman, 1969, 1972). In th: 
ent investigation, members of student political 
scored approximately one standard deviation 
than their unaffiliated counterparts (p< .01 
tailed) on both political activity subscales, Tr 
tion, each subscale’s alpha reliability exceeded 29. 

I-E control. Two measures of perceived ef -tiye- 


ness in dealing with the environment were gi <0 to 
the Ss, An overall external score and two additional 
external scores were derived from Rotters °- item 


(plus six buffers) forced-choice inventory. One of the 
additional scores was the number of extern: 
dorsements on the 9 nonpolitical items that 
30 or greater among both college men and + 
on Mirels’ (1970) first factor. The other wss the 
number of external selections on the 4 politica 
world events items loading +.30 or greater 
both men and women on Mirels’ second fact 
on a fifth political item that loaded .11 (mak 
.28 (females) on it, 

The second measure of I-E was a 14-item instru- 
ment constructed by the present author, based on an 
earlier Likert-type reworking of the Rotter items by 
Jessor and his associates (White, 1969). Since none 
of the seven internally worded and seven externally 
worded statements made reference to a political or 
international event (and each was phrased in the 
first person), this scale was employed as an initial 
discriminant validity criterion for the Mirels (1970) 
clusters. 

Cronbach's alpha was .72 for the Rotter scale and 
71 for the considerably shorter Likert version. The 
reliabilities for Mirels’ (1970) first and second di- 
mensions were .68 and .61, respectively. Given that 
the alpha estimate is enhanced by scale length, these 
data indicate that the item composition of the longer 
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Rott ory is less homogeneous than that of 
the > indexes, 
Ac variables. The Ss completed a 14-item 


Like on of the Marlowe-Crowne Social De- 
siral le (Greenwald & Satow, 1970), the 
Qui Test of Intelligence (Borgatta & Corsini, 
1964 the Levinson (1959) revision of the 
Poli ymic Conservatism scale developed in 
the of the authoritarian personality research 
(Ad enkel-Brunswik, Levinson, & Sanford, 
195 7-168). Each of these instruments had 
an ficient above .80. These measures were 
incl provide data that could be used to rule 
out illy the possible contribution of social 
desi responding, intelligence, or conservatism, 
res} , to an obtained relationship between a 
locu mtrol index and a political activity cri- 
teri respondents also furnished certain demo- 
gray formation, such as age and number of 
sem n college, which was available to control 
stati for any effects of the sociopsychological 
corr of age on a pedictor-criterion association. 
RESULTS 

\, cas be seen from examination of the 
dai Fable 1, no relationship between 
sco n the first and on the second Mirels 
(16 clusters from the Rotter scale was 
ob l, In addition, although scores on both 


ibdomains from the Rotter inventory 
precioted significantly to scores on the Likert- 
sure of I-E devised for this research, 
.cnitude of Mirels’ Factor T-Likert I-E 
association was found to be reliably greater 
at of Mirels’ Factor I-Likert I-E 
(f= 4.57, df = 163, p < .001, two- 
The newly developed I-E instrument 
d of statements that were more similar 
tually to the Mirels Factor I than to 
irels Factor II items. Hence, its sub- 
stantially greater relationship with the former 
is congruent with Mirels’ suggestion that Rot- 
ter’s device is made up of two item groupings 
sufficiently distinct to demonstrate discrimi- 
nant validity. 
The fact that the Mirels Factor II cluster 
i was somewhat less reliable than the Mirels 
x Factor I cluster raises the slight possibility 
that the differential size of the discriminant 
validity correlations was spuriously inflated. 
However, when each validity coefficient was 
divided by the square root of the correspond- 
ing reliability coefficient to estimate the valid- 
ity coefficients’ differential magnitude if each 
cluster were perfectly reliable, the results were 
essentially unchanged. 
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TABLE 1 


PEARSON INTERCORRELATIONS AMONG THREE 
INDEXES OF I-E CONTROL 


Scale 
Mirels I Barer beer 
Mirels II | | :23* 
Likert I-E | | | 
* p < 01, two-tailed, > = 


The correlations exhibited in Table 2 offer 
more compelling evidence of the independence 
and discriminant validity of the Mirels dimen- 
sions. Scores on the second Mirels cluster, 
composed primarily of items phrased in terms 
of an abstract other and having to do with 
control over political or international events, 
predicted significantly to scores on both the 
actual and desired political activity criteria, 
A stronger expression of internal control was, 
in each case, related to a higher level of 
political commitment. By contrast, variation 
in neither criterion was explained by variation 
in perceived locus of control as gauged by the 
nonpolitical Mirels I cluster or by the con- 
ceptually similar Likert-type measure. Even 
more striking was that total scores on the 
Rotter scale were found to be unrelated to 
both actual and preferred political activity 
scores. 

Inspection of the relationships between the 
Mirels II dimension and the political partici- 
pation criteria on the one hand and intelli- 
gence, social desirability, age, college experi- 
ence, and conservatism, on the other suggested 
that only the latter variable might account 
for the association between political internal 
control and the political action criteria. How- 
ever, partialing out the contribution of con- 
servatism resulted in slight increases in the 
magnitude of the original correlations, This 
was because greater conservatism tended to 
vary with stronger feelings of political efficacy 
(r = —.07) and correlated with a less pro- 
nounced political commitment (7 = —.49 for 
actual political activity and —.24 for desired 
political activity). 


Discussion 


This study had two objectives: to reexam- 
ine the issue of the contribution of the locus 


200 


TABLE 2 


PEARSON CORRELATIONS BETWEEN Four INDEXES OF 
I-E CONTROL AND ACTUAL AND DESIRED 
POLITICAL PARTICIPATION 


Political activity 


I-E predictor index 


Actual Desired 
Mirels I Az 08 
Likert I-E 02 — 08 
Rotter I-E 02 —.13 
Mirels IT —.24° —.31* 


*p <.01, two-tailed, 


of control concept to the understanding of 
social and political action and to provide data 
toward determining the empirical integrity of 
the Rotter I-E scale. With regard to the 
former concern, the political, but neither the 
nonpolitical nor the overall, I-E scores were 
found to be associated with scores on the po- 
litical involvement criteria.5 Hence, for po- 
litical outcomes and for middle-class college 
youth, the present evidence would seem to 
place in some doubt the social-learning prem- 
ise that an individual’s highly generalized 
expectation about his degree of control over 
circumstances in life is predictive of his in- 
clination to engage in a specific class of en- 
vironmental-change activities, The discrep- 
ancy between the disconfirmatory data of this 
study and the positive findings reported previ- 
ously (Gore & Rotter, 1963; Strickland, 
1965) could, of course, reflect any of a host 


5 It is assumed that the difference in item content 
(nonpolitical vs. political) rather than in frame of 
reference (first-person vs. third-person) accounted 
for the divergent results yielded by the Mirels di- 
mensions. Those observers who have focused on the 
frame-of-reference distinction with respect to I-E 
items (e.g, Gurin et al., 1969) have implied that 
responses to first-person items might be less distorted 
than those to statements phrased in terms of an 
abstract other by a Protestant ethic value set (ie. 
that rewards follow from effort), In this investiga- 
tion, however, no difference between the level of 
relationship of conservatism to third-person internal 
scores and of conservatism to first-person internal 
scores obtained (05 < p< -10, two-tailed, in the di- 
rection opposite to that which was anticipated). 
Thus, among this predominantly white middle-class 
sample, the notion of the greater susceptibility of 
the general-other stems to a Protestant ethic bias 
apparently did not hold, 
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of factors including differences in the e 
social class, or regional composition of he 
samples, or secular change. In the latte - 
gard, it is intriguing to surmise that the z 
ing of a distinguishable perceived loc í 
control for political or world events is li l 
to the recent intensive efforts of a signifi: nt 
number of college students to expedite re- 
forms in the nation’s social and politica’ or- 
ders. Whether personally or vicariously, u- 
dents may have learned the consequence of 
attempts to influence the political process ~d, 
on the basis of this feedback, hold a spe ñc 
I-E orientation for such interventions. sn- 
other explanation of the discordant finc ags 
in the area lies in the fact that, in the e> iier 
supportive investigations, separate po ‘cal 
efficacy scores were not taken from the K iter 
I-E scale, This leaves open the possi. lity 
that the association between generalize. in- 
ternal beliefs and social action obtaine in 
those studies was due chiefly to the cov=via- 
tion of scores on the political I-E items 2nd 
on the sociopolitical participation criteri: 
The positive relationships between the bo- 
litical internal control dimension and «: ‘ial 
and desired political activity were, of co.se, 
consistent with a social-learning view. ?re- 
sumably, greater political commitmen! was 
due, in part, to a stronger belief, founded on 
past experience, that one’s actions would h 
some impact. This interpretation assumes 
that, for most highly involved individuals, the 
primary personal motivation for engas i 
sociopolitical behavior is the effecting of cer- 
tain changes in the political sphere. However, 
the expression of a stronger sense of int 
control may have provided a post hoc ra 
alization for some highly politically involved 
students whose main reasons for participation 
were other than institutional reform (e.g., 
stimulation novelty, personal coping, intimacy, 
etc.). Unfortunately, the correlational nature 
of the relevant research in this area does not 
allow one to wholly dismiss this possibility. 
The results have implications, as well, for 
the question of the dimensionality of the 
Rotter I-E scale. Together with the finding 
of multiple dimensions of I-E control among 
black young adults (Gurin et al., 1969), the 
present data, collected from predominantly 
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white lle-class college youth, support 
Mirel 70) contention that the I-E items 
do ni ı unidimensional conceptual realm. 
The dimensions of I-E control that 
eme! Mirels’ data—one made up of 
nonp ıl, first-person items, the other of 
thire m statements containing a political 
refer were also found to be unrelated 
amo present sample. The researcher 
whe n a global Rotter I-E scale score 
thus ‘s to be combining variation on two 
inde nt dimensions of one’s sense of 
mas! \ consequence may be a decrease in 
pred efficiency or, as the evidence of this 
stuđy “monstrates, an unwitting obfuscation 
of n ngful findings, Given the convergent 
resul ‘rom different studies of independent 
item ers on the Rotter I-E inventory, it 
seen sonable to expect that in the future 
data ©>iained from the instrument be ana- 
lyze ı reference to those clusters so that 
infe: ; can be made with more confidence 
thar vermitted when only an overall scale 
score is computed. 
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AND IMPLOSIVE THERAPY: 
A COMPARATIVE STUDY 
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The systematic and the semantic desensitization treatments did not differ sig- 
However, semantic desensitization was 
more efficient than systematic desensitization since it required much shorter 
results. 


Behavior therapists generally agree that the 


anxiety in the patients that is lef: ein- 
extension of modern principles of learning in forced is considered essential for extinguishing 
the treatment and amelioration of a wide maladaptive phobias, 
variety of neurotic behavior has both bene- Stampfl’s approach which became popular 
ficial and heuristic potential. However, they under the rubric of implosive therapy ‘s es- 
fervently disagree about the mechanism by sentially based on the modification and exten- 


which behavioral change takes place, 

In systematic desensitization therapy, it 
is assumed that a graduated exposure of 
anxiety-provoking cues in the presence of 
active muscle relaxation is a sufficient condi- 
tion and a prerequisite for effective behav- 
ioral change (Wolpe, 1969). Therapists using 
this approach take considerable care to insure 
that the patients experience little or no anx- 
iety while imagining a graded series of fear- 
Provoking stimuli which are presented to 
them in a hierarchia] fashion (Wolpe, 1969; 
Wolpe & Lazarus, 1966), 

Stampfl and his associates (Hogan & 
Kirchner, 1968; Stampfl,1970), on the other 
hand, have assumed that elimination of anx- 
iety is most rapidly accomplished when condi- 
tioned aversive phobic stimuli are repetitively 


sion of the flooding techniques (Hodsson & 
Rachman, 1959; Welpin 

therapy is v 
of treatmen 


rera, 1967), and even with psychotic patients 
(Hogan, 1968), 

Despite the ardent enthusiasm of Stampfl 
and his co-workers and contrary to the evi- 
dence that they furnished, there are grounds 
to suspect the efficacy of implosive methods. 
Mealiea (1967), by comparing implosive 
therapy with systematic desensitization, ob- 


we L 
TON 


n:i 


presented in the absence of reinforcement, 


Briefly, the evocation of a high intensity of 
peo 


* Requests for reprints should be sent to Hamid 
Hekmat, Department of Psychology, University of 
Wisconsin, Stevens Point, Wisconsin 54481. 
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tained results that confirmed the effectiveness 
of systematic desensitization but failed to 
demonstrate the efficacy of implosive therapy. 

The snake-phobic Ss who received implo- 
sive therapy did not differ significantly from 
a pseudotherapy and a no-treatment control 


ary dlieas- 


aa a 


g4 ~ r 


group ea, 1967). Similar results were 
also re l by Willis and Edwards (1969), 
who that systematic desensitization 
therap. significantly more effective than 
implo erapy, These investigators con- 
firmed iea’s findings by reporting that 
Ss rec implosive therapy did not differ 
signifi from a no-treatment control 
groug s & Edwards, 1969). Hodgson 
and in (1970) also obtained results 
confi he efficacy of systematic desensi- 
tizati\ r relaxation, but they failed to 
obtai rt that exposure to intensely dis- 
turbi sinal stimuli produces significant 


redu n phobic reactions. 
Des the cited evidence arguing against 


the e of implosive therapy, Barrett 
(196° Boulougouris et al. (1971) fur- 
nishec ı that clearly lend support to this 
appri Barrett (1969) compared the eff- 
cacy stematic desensitization with that 
of im; ve therapy in the treatment of snake 
phobic:. He reported that both treatments 
were ally effective in reducing snake- 
phobic behavior in a population of otherwise 
norms! beman adults. However, he argued 


that implosive therapy was the more efficient 
of the two therapies by virtue of requiring a 
shorter treatment duration. 
udy by Boulougouris et al. (1971) 
‘ted that flooding (implosion) was 
ly superior to desensitization on 
s well as physiological measures of 
thermore, the superiority of flood- 
ing systematic desensitization was 
reported to occur over a 12-month follow-up. 
The survey of research literature com- 
paring the outcome of systematic desensitiza- 
tion and implosive therapy has yielded both 
controversial and equivocal findings that need 
to be carefully scrutinized. Several puzzling 
questions still remain unsolved. What ac- 
counts for the controversial findings of the 
early reports? Which behavior therapies are 
more effective? What are the controlling vari- 
ables in systematic desensitization and implo- 
sive therapy? What roles do verbal mediating 
processes play in both therapies? Are there 
differences between systematic desensitization, 
implosive therapy, and the recently developed 
semantic desensitization? What roles do 


over 
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semantic intermediary processes play in 
behavior therapies? 

Semantic desensitization is a behavior 
therapy technique based on principles of 
semantic counterconditioning. It assumes that 
neurotic behavior, in general, and phobic 
reactions, in particular, represent disorders 
characterized by the polarization of domi- 
nant meaning of concepts. The theoretical ra- 
tionale for semantic desensitization is derived 
from the integrated social learning principles 
of Staats (1968, 1970). Staats has argued 
that behavior therapy procedures are based 
on the modification of a human attitude 
motivational system referred to as attitude- 
reinforcer-discrimination. 

In phobias, the phobic object inappropri- 
ately elicits persistent negative attitudinal re- 
sponses with discriminating cues that serve to 
arouse and direct avoidance behavior. Re- 
search has indicated that when a neutral sign 
acquires a negative value by semantic condi- 
tioning processes, behavior avoidance occurs 
toward the object it represents (Phelan, 
Hekmat, & Tang, 1967). Snake-phobic Ss 
rated the word “snake” as significantly un- 
pleasant in evaluative meaning as compared 
to a nonphobic control (Hekmat & Vanian, 
1971). However, when the negative meaning 
of the word snake and “spider” was reduced 
by semantic desensitization therapy, a signifi- 
cant modification in subjective fear, as well 
as a significant approach toward the phobic 
animals occurred (Hekmat, 1972; Hekmat & 
Vanian, 1971). Although the effectiveness of 
the semantic desensitization procedures in the 
treatment of phobic behavior was reported 
(Hekmat, 1972; Hekmat & Vanian, 1971), 
it is not yet clear how this treatment pro- 
cedure compares clinically with systematic 
desensitization and implosive therapy. 

This study aimed at comparing the efficacy 
of semantic desensitization versus systematic 
desensitization and implosive therapy in the 
treatment of phobic behavior. It was pre- 
dicted that all three therapies would yield an 
equally effective outcome in the treatment of 
phobic behavior. Furthermore, it was expected 
that a reduction in the negative meaning of 
the phobic object would occur in the groups 
successfully treated, 
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MeTHOp 
Subjects 


The Ss in this experiment were 40 students en- 
rolled in the introductory psychology classes at the 
University of Wisconsin, Stevens Point. The Ss were 
initially administered the Fear Survey Schedule 
(Wolpe & Lang, 1964) and the semantic differential 
scales (Osgood, Suci, & Tannenbaum, 1957). Only 
those Ss who responded with “much” or “very 
much” to the item measuring fear of rats were 
Subsequently given the behavior avoidance test. 
Fifty-three additional Ss were rejected for failure 
to display sufficient avoidance behavior in the 
Presence of a white albino rat. 

The final sample consisted of 40 students (28 
females and 12 males) ranging in age from 18 to 
21 years. These Ss were matched on the basis of 
the behavior avoidance test, the semantic differential 
scores, and their subjective ratings of the fear object. 


Measures 


The following tests were 
the Fear Survey Schedule (Wolpe & Lang, 1964), 
the semantic differential scales (Osgood et al., 1957), 
and the behavior avoidance test (Lang, Lazovik, & 
Reynolds, 1965). 

The Fear Survey Schedule was used as a candid 
assessor of the subjective report of fear reactions 
displayed toward a variety of situations and objects. 
The Ss were requested to rate their fear of objects 
and situations in a S-point scale ranging from not 
at all (1) to very much (5). Item 56 refers to fear 
of rats. 

The semantic differential scales of evaluative, 
potency, and activity were also administered during 
the initial selection Phase of the experiment. On the 
semantic differential scales (Osgood et al., 1957), the 
Ss were instructed to tate words such as “rat,” 
“dog,” “snake,” “cats,” “spiders,” “cars,” “turtle,” 
and “bats” on a 7-point bipolar scale, Only the 
evaluative dimension of the semantic differential 
(measuring the intensity of meaning response toward 

rats on the pleasant-unpleasant bipolars of the scale) 
was scored, 

The behavior avoidance test was used to obtain a 
behavioral index of 
avoidance distance from the fear object. The behav- 
ior avoidance test employed in this study was similar 


used in this experiment: 


room, They were requested to approach the rat and 
were also given the option to stop at any point 


enroute toward the rat’s cage if they felt too anxious 
to take the next step. 
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Procedure 


The Ss were matched on the basis of the 
differential scales, the Fear Survey Sche 
the behavior avoidance test and were then 
assigned to one of the following treatments 
received systematic desensitization; Group 
semantic desensitization; Group 3, implosive 
and Group 4, the control group, received 
desensitization on a neutral task, 

Systematic desensitization. The Ss assign 
systematic desensitization method received í 
ing sessions. In the first session, the Ss re 
explanation of the rationale of the treatr 
Ss were specifically instructed that a novc 

dure was being used to procure unlearni: 
tat phobia. The Ss were told that the the 
sisted of pairing relaxation with anxiety, T} 
also instructed that since the approach 
and experimental, the E was unable to pr 
outcome but would be pleased no matter 
results were. The instructions were designed 
mize both the positive and negative expect 
the outcome on the part of the Ss. 

Following these instructions, the E askı 
to rate a previously constructed hierarchs 
ing 10 items, Relaxation exercises were th 
duced. The procedures involved were ba 
modified version of Jacobson’s (1938) 
method as presented in detail by Wolpe and 
(1966). An average time of 30-35 minut 
normally required for the Ss to complete rel 
At the end of the first session, the Ss were re 
to practice relaxation once a day in between 

The second session was devoted to v 
practices, hierarchy construction, and furth 
tion training. The individual’s anxiety hierac 
constructed by using the previously ratet 
hierarchy. Desensitization proper took placc 
third, fourth, and fifth sessions. The Ss were 
structed to visualize the hierarchy, and the anxiety 
Was neutralized by relaxation. Desensitization was 
considered complete after two anxiety free 12-second 
visualizations of the most anxiety-provoking item in 
the hierarchy, 

Implosive therapy. The Ss assigned to implosive 
therapy received two treatment sessions, In the first 
session, the Ss were given the same instructions as 
the systematic desensitization group; then the Ss 
Were given the opportunity to practice the visualiza- 
tion of neutral scenes Ge, going to the library, 
cafeteria, etc.) , 

In the second session, the Ss were instructed to 
imagine the anxiety-provoking scenes involving a rat. 
The implosive interview Was conducted as closely as 
those described by Stampfl (1961), Stampfl and 
and Levis (1967), Hogan (1968), Hogan and 
Kirchner (1968), and Barrett (1969), Essentially, it 
involved scenes such as confronting the phobic ani- 
mal, picking it up, being bitten by it, and the inter- 
view proceeded further to scenes involving the 
visualization of wild, dirty rats attacking the Ss, and 


chewiny and devouring each of the Ss’ organs 


mercile 

The s in this experiment departed from 
standar ive therapy procedures in two ways: 
First, jepicting psychosexual themes, as well 
as oth sexually related materials, were ex- 
cluded although the scenes were tailored to 
the ex í the Ss, the number of scenes was 
confin After the presentation of each scene, 
the £ the Ss eight seconds to imagine the 
aversi iences of the exposure to the phobic 
stimu! rocedural departures were adopted to 
allow «perimental precision so that replica- 
tion possible, The criterion for the termi- 
natios implosive therapy was an eight-second 
prese f the fiftieth scene to the Ss. The aver- 
age k the second session was 80 minutes 
which | 40 minutes of continuous flooding on 
the p: re Ss. 

Sen esensitisation, An individually tailored 
seman! rapy was designed especially for this 
study ctions were identical to the instructions 
given previous groups. 

The ere presented with 18 highly pleasant 
evaluat words taken from Staats and Staats's 
(1957 The E requested the Ss to rate the 
pleasas ds on the pleasant-unpleasant bipolar 
of th intic differential scales. The Ss were also 
reque write 20 additional words depicting the 
most nt experiences that they had ever encoun- 
tered ièir life. The Æ indicated that he was most 
interes n words depicting experiences that the Ss 
could r-:nember or visualize clearly. Pleasant words 

; furnish: by the Ss were then placed on the pleas- 
ant-unpicasant bipolar of the semantic differential. 
f The Ss were then requested to give a final rating of 
the list. The Æ then thanked the Ss for their 


participation and arranged a second interview. 

During the second session, the Æ informed the $s 
that he had selected a list of highly pleasant words 
from the Ss’ previous ratings. More specifically, the 
E stated: 


I have a list of 25 words taken from your previous 
ratings. As I read each word, I would like you 
to visualize scenes that the words bring to your 
mind. If a word does not bring clear images or 
brings only vague memories, let me know. 


This procedure was adopted to eliminate words that 
did not produce clear visual images. For each S, the 
list was reduced to 15 highly pleasant connoting 
words, excluding those that were too abstract or 
did not induce visual imagery. Construction of the 
above semantic profile was followed by the counter- 
conditioning proper. 

Counterconditioning of meaning. In the counter- 
conditioning phase, the Æ presented pairs of words 
to the Ss, The stimulus word was always the word 
rat, and the response word was one of the 15 
highly pleasant words taken from the Ss’ semantic 
profile. The Ss were given the following instructions: 


I will now present you with pairs of words to- 
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. Survey Schedule, the semantic differential, and the 
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gether, Each time, 1 would like you to imagine the 
second words as vividly and clearly as you can to 
follow the first one. For example, I would say 
light-shiny, I would then like you to imagine a 
shiny light. Remember that it is important to 
imagine the second word in response to the first 
one as rapidly as you can. If you have any ques- 
tion regarding this task ask me now, 


The £ provided further clarification for the task by 
responding to the questions raised 

The counterconditioning of meaning was accom. — 
plished by the semantic visualization method in two 
sessions (Hekmat, 1971). The word rat was paired 
randomly cight times with each of the 15 pleasant 
words, making a total pairing of 120 trials. Immedi- 
ately upon completion of the last counterconditioning 
trial, the Ss were requested to rate the word rat on 
the semantic differential scale. The pleasant-unpleas- 
ant bipolar was used to assess meaning. The Fear 
Survey Schedule and the postbehavioral avoidance 
test were also immediately administered. 

Control group. The Ss in the control group 
given the pretest measures which included the Fear 


behavior avoidance test. The Ss then received 
pseudodesensitization on a buffer task. Pairs of neu- 
tral words were presented, and the Ss were requested 
to visualize the second word in response to the first 
word. The neutral words were taken from Staats 
and Staats’s (1957) list. Following 120 trials (two 
sessions) of this visualization practice, the behavior 
avoidance test, the Fear Survey, and the semantic 
differential scales were readministered. At the end 
of the last session, the E described the purpose and 
function of the group and thanked the Ss for 


participating in the study. 


RESULTS 


Table 1 summarizes the preconditioning 
means and standard deviations of the 
semantic differential ratings, the Fear Survey 
Schedule, and the behavior avoidance test. 
Table 1 indicates that matching prior to 
conditioning treatments was carried out with 
reasonable adequacy and precision. Further 
analysis of variance on the prescore measures 
confirmed the latter by indicating no signifi- 
can differences among the treatment groups 
on each of the three criteria measured 
(F>1). 

Table 2 summarizes the preconditioning 
and postconditioning difference scores. The 
positive scores indicate improvement, while 
the negative ones reflect either no improve- 
ment or deterioration. Statistical analyses are 
reported for each of the three different mea- 
sures employed: the semantic differential rat- 
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TABLE 1 


Par-Post Convetroxine MEANS AND STANDARD DEVIATIONS FOR THE BEHAVIORAL 
Avomance Test, Fear Survey Sciepuie, anp SEMANTIC 
DurrexentiaL—Evatvative RATINGS 


l Behavior avoidance test Fear Survey Schedule Semantic diffe al 
| | iS ES ee ee E 
Ts =? [Sete | 
Post- Post- P 
` Pretest condi- Pretest condi- Pretest c 
ey score tioning score tioning score ti 
score score 
” | M | SD | M|SD|M|spD M {SD M{|SD| M D 
Systematic desensitization | 10 | 18.3 | 82 5.0}, 3.39 | 4.6 | .51 | 2.7 | .67 | 6.5 | .52 | 4.40 17 
Semantic desensitization | 10 | 18.4 | .87 4513.17 | 4.6 | 51 | 2.5 | 84 | 68 | 42 | 430 82 § 
Implosive therapy 10 | 18.0 | .081 | 18.6 | .96 | 4.6 | .51 | 4.9 | 31 | 6.7 .48 | 6.90 31 
Control 10 | 18:2 | .78 | 17.8] .63| 4.6 | 51] 44 | .52 | 66 51} 6.80 63 


Note. On the Pear Servey Schedule, the pleasant pole scored 1, the unpleasant 7, The maximum phobia score was 
indicates “very much fear,” en 


and minimum score was 1 which indicates “no fear. 


ing, the Fear Survey Schedule, and the be- 


was done by the Newman-Keuls an. ysis 

havior avoidance test, (Winer, 1962). Results indicated that | oth 
aes A 5 the systematic and the semantic desen: za- 
owe Diferentiat Ratings tion therapies produced significant chane°s in 
Statistical treatment was performed on the semantic differential rating of the word 
difference scores, This score was obtained by rat as compared to the control group (9 < | 
means of subtracting the postmeasure from 01). The systematic and semantic des¢ siti- 
the premeasure scores. Hartley’s test of zation groups were significantly different ‘rom 


homogeneity of variance (Myers, 1966) indi- 


the implosive therapy group in reducin 
cated that the variance of the difference 


negative meaning of the word rat (0 f 


Scores was homogeneous (Fmax = 2.46, df= 
49, p> .10). Since the homogeneity of vari- 
ance assumption was tenable for the semantic 


differential data, then parametric statistics 
were used, 


There were no significant differences be 
the systematic and the semantic desen 
tion groups (p > .10). 


The Fear Survey Schedule 
Pre-post difference scores were obtained by 
subtracting the postscore from the prescore. | 


These difference scores were then subjected 
to the Hartley’s test of homogeneity of vari- 


3 A one-way analysis of variance indicated 
j that significant differences occurred in the 
_ treatment groups (F = 34.31, df = 3/36, p< 
= .01). Postcomparison among treatment means 
: 

3 

a Pre-Post CONDITIONING DIFFERENCE Sı 


TABLE 2 


Survey SCHEDULE, SEMANTI 


CORES FOR THE BEHAVIOR AVOIDANCE, FEAR 
C DIFFERENTIAL—EVALUATIVE 


Behavior Semantic Fear Survey 
: Group 3 avoidance differential Schedule 
; M SD M SD M SD 
{l Systematic desensitization 10 13.2 3.32 
k a nsi 3: ; 2.1 99 8 63 
Semantic desensitization 10 12.7 5.48 2.5 85 ; 1 13 
Implosive therapy 10 —6 63 E 63 3 67 
Control group 10 A 1 -3 -67 2 63 
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ance. lartley’s test indicated that the 
assum} f homogeneity of variance for 
groups ng analysis was acceptable (Fmax 
= 1,34 4/49, p > .1). Thus, parametric 
analys ıriance was used to compare the 
treatn ups. Results of a one-way analy- 
sis of e indicated that treatment pro- 
cedur luced differential effects on the 
grou] 30.88, df = 3/36, p < .01). 


Fi »stcomparison among the treat- 


ment yy means of a Newman-Keuls test 
indic ıt systematic and semantic desen- 
sitiza roups were significantly superior 
to th losive and the control groups in 
reduc bijective fear (F < .01). There 
was | alficant difference between the con- 
trol ¢ ind the implosive therapy group 
(p> The systematic and the semantic 
desen ion groups did not differ signifi- 
cant! n each other in reducing subjective 
fear 1). 


Behavior \voidance Test Ratings 


T} mogeneity of variance of the be- 
havior əvoidance test ratings was also sub- 


jected -> statistical analysis. Hartley’s test 
indica that the variance of change scores 
of tre«iment groups was heterogeneous (Fmax 


= 115.45, df = 49). Thus, the nonparametric 
statistics were used for further analysis. 
Kruskal-Wallis’ (Siegel, 1956, pp. 184-193) 


one-way analysis of variance on behavior 
avoidance test ranked data indicated that 
there were significant differences among 


treatinent groups (H = 34.50, dj=3, P< 
01). 

Postcomparison among treatment means 
was done by using the Mann-Whitney U test 
(Siegel, 1956, pp. 116-127). The results indi- 
cated that both systematic and semantic de- 
sensitization were significantly different from 
the control group (U = 0, p < .01). However, 
there was no significant difference between the 
systematic and semantic desensitization meth- 
ods in inducing fear decrement as measured 
by the behavior avoidance test (U = 46.50, $ 
>.1). Systematic and semantic desensitiza- 
tion were significantly superior to implosive 
therapy as measured by change scores on the 
behavior avoidance test (U=0, $ < .01). 
When the difference scores of the implosive 


therapy group were compared to those of the — 
control group, it was found that the control 
group's performance was significantly better 
than the implosive therapy group (U = 17, 
p < .05). The latter indicates that significant 
increment in avoidance behavior occurred for 
the implosive therapy group. 


DISCUSSION ` 


In this study, both the semantic and sys- 
tematic desensitization methods were found 
to be significantly more effective than the im- 
plosive therapy and the control treatments in 
the modification of phobic behavior among the 
college student population, The semantic de- _ 
sensitization method, however, was more effi- 
cient than the systematic desensitization since 
it required a shorter time duration to achieve 
the same effect. 

It is suggested that both the systematic and 
semantic desensitization procedures resulted 
in significant changes in the Ss’ attitude-rein- 
forcer-discrimination system. However, it is 
argued that systematic desensitization led to i 
an indirect and relatively slow modification 
of the semantic emotive process. When the 
word “relax” is emitted by the therapist, it 
can induce positive evaluative responses in the 
patients which then become attached to the 
phobic stimuli and their symbolic representa- 
tions, It is through the semantic intermediary 
processes that primary changes in the human g 
attitudinal system seem to occur. 

The results failed to confirm the efficacy of 
the implosive therapy technique adopted in 
this study. Our failures should in no way dis- 
courage other investigators to employ im- 
plosive therapy in the treatment of phobic 
behavior; nor is it argued that implosive 
therapy lacks the necessary theoretical ra- 
tionale for yielding a successful outcome. The 
discrepancy between our results and those ob- 
tained by other investigators who reported a 
favorable outcome can be explained in terms 
of several factors. These include the duration 
of exposure to the anxiety-inducing images, 
the intensity of the aversive stimuli, the 
length of sessions, the method of assessing — 
fear, the type of population under study, and 
the S’s expectancy of outcome. 

The duration of exposure to aversive 
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scenes in this study may not have been as 
long as those reported by other investigators 
who obtained a favorable outcome (Barrett, 
1969; Boulougouris et al., 1971). It is specu- 
lated that a massive and prolonged exposure 
to fewer scenes would be more effective than 
an exposure of shorter duration to several 
scenes as was the case in this experiment, 

It was difficult to establish from retrospec- 
tive accounts the actual contingencies under 
which implosive therapy was carried out. 
Earlier studies lacked the necessary pro- 
cedural clarity and detail and were nonspe- 
cific about how they implemented the im- 
plosive technique. For example, Barrett 
(1969), using two sessions of implosive ther- 
apy of unspecified duration, exposed his Ss 
to maximally disturbing scenes until “some 
diminution of anxiety” occurred. It is quite 
likely that Barrett by using operant condi- 
tioning procedures inadvertently reinforced 
through the Ss’ verbalization of their fear 
decrement by terminating the aversive scenes. 
Boulougouris et al, (1971) introduced addi- 
tional artifacts by suggesting to their Ss that 
the implosive treatment they were receiving 
was in fact most “probably effective.” 

The number of sessions of implosive ther- 
apy in our study was shorter than those 
employed by Barrett (1969) and Boulou- 
gouris et al. (1971), However, the number of 
sessions does not seem to be a crucial variable. 
Willis and Edwards (1969), with as high as 
five sessions, failed to obtain results favoring 
the efficacy of implosive therapy. 

Last, it is suggested that implosive therapy 
procedures can intensify the negative value of 
the phobic object through semantic condition- 
ing procedures. Certain scenes used in this 
study, as well as those in other studies (Ho- 
gan, 1968), employed intensely unpleasant 

words to describe the phobic object. Review 
of the transcripts indicated words such as 
“dirty,” “horrid,” “ugly,” “evil,” and “vomit” 
occurred in association with rats (i.e., imagine 


a dirty, ugly, evil-looking rat coming toward 


you). 

When negative labels such as “evil” and 
“terrible” are paired with the phobic object, 
it is expected that a decreased semantic rat- 
ing of that object, as well as an increased 
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avoidance behavior toward it, would ir. 
Some implosive procedures can increase ub- 


jective fear and behavior avoidance ird 
them by conditioning additional n ve 
components to the phobic object. Prox al 
modification of implosive therapy proce res 


can correct these deficiencies. 
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ables and the use of social settings, A sample of 46 emotionally disturbed 


] 

J 

s This study attempted to ascertain the relationship between personality vari- 
4 

4 


college students was studied using the Minnesota Multiphasic Personality 


Inventory, clinical 


behavior settings and, conversely, 


_ The major aim of this study was to ascer- 
tain the relationship of personality and type 
of psychopathology to the utilization of space. 
This exploratory investigation examined the 

_ interrelationships among clinical judgments of 

the degree of action-oriented behavior, per- 
Sonality test scores, and utilization of the en- 
vironment for a group of emotionally dis- 

_ turbed college students, 

The principal dimension of behavior being 
investigated in this study was the degree of 

_ action orientation that an individual exhibits, 

_ By way of definition, personality types that 

Would seem to display action-oriented behav- 

jor are those classified as hysterics, character 

_ disorders, and impulsive, or acting out, indi- 

_ Viduals. Controlled behavior introduces more 

< delay between impulse and action and is on 
the other end of the action orientation con- 

_ tinuum. Individuals diagnosed as schizoid, 

_ schizophrenic, depressed, and obsessive- 

compulsive display low action-oriented or 

_ Overcontrolled behavior. Action-oriented þe- 

havior is impulsive, extroverted, expansive, 

_ and socially directed, Controlled behavior, on 

the other hand, is inhibited, constricted, 

and socially Constrained. Freudian theorists 


* This study is based on an unpublished master’s 
thesis of the same title, The thesis was submitted by 
‘ond ynn Sherman to Kansas State University in 


= * Requests for reprints should be sent to Gail L. 


1 'y, who is now at the Blue Cross Association, 840 
N. Lake Shore Drive, Chicago, Tllinois 60611, 


a among personality variables and use o! 


judgments of mental health professionals, and the Activity 
Record, The latter instrument was used to determine Ss’ use 
naturally occurring behavior settings during a typical day, A 
yielded a structure which generally supported the hypothesis of interrelations 
í behavior settings. As predicted, factors 
of action-oriented behavior emerged. It would appear that knowledge of per- 
sonality variables and clinical judgments can be used to predict use of social 
that the behavior settings used by an S are 
an indication of personality and type of psychopathology. 


of a variety of 
factor analysis 


(Fenichel, 1945; Jung, 1933) as well as he 
trait-factor theorists (Cattell, 1950; Eyser x, 
1960; Guilford, 1959) have given significent 
import to dimensions like action orienta’ n 
in their Writing—generally under the rub c 
of introversion-extraversion, 

In the last two decades there has evoh d 
an ecological psychology (Barker, 19; 
Barker & Gump, 1964; Barker & Wric 
1955). The emergence of research in tois 
area fas es in systematic descripti: is 
of man’s social environment, Of particular 
interest is the development of a meaning ‘ul 
unit: the behavior setting. In its strictest 
definition, a behavior setting is a man activiiy 
setting that occurs with regularity. In 
study we have chosen to use a less striz 
definition; namely, a behavior setting can be 
defined as a precise location in space in which 
behavior occurs. The location can be a 
natural setting or a man-made one. 

With a few notable exceptions (Allport & 
Vernon, 1933; Bender, 1938; Halpern, 1959), 
there has been little research relating per- 
sonality to the use of space. Perhaps the 
relatively recent emergence of ecological 
psychology accounts for this state of affairs. 
Promising applications of the work of Barker 
and his associates are beginning to appear, 
however (Sommer, 1969; Willems & Vine- 
berg, 1969). 

It was this study’s specific aim to explore 
how emotional disturbances or personality 
traits are related to one’s use of the environ- 
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nceivable that a person’s be- TABLE 1 
Ot ib oe may Diacwostic Crassuncarion or Susajects | 
ibe ad psy- = = m 
Perhaps certain personality Classification | >» { 
use of physical space. Groups| ~~ | ———— 
as schizoid, schizophrenic, and Jew camera 2s 
alate : nt schizophrenia 4 4 
jl yec mg ilsive could be predicted to Residual schizophrenia 1 : 
display relatively low movement in their use Schizophrenic reaction 1 ’ 
of physical space. For instance, these grou Adjustment reaction 1 
ic pace. , groups - s 
would spend less time in socialization areas of ngs tasters i 4 
ae ni ve dependent personality 2 ” 
i the dormitory , campus, and community and Obseniive compulsive personality -| i 
More time in their rooms and watching tele- Hysteria | 1 
‘Vision than would groups predictably dis- Infantile personality Jigs H- 
playing high movement. Among groups char- Antisocial personality | $ A 
Total 46 f 
| , 


acterized by high movement, quite probably, 
‘would be individuals classified as hysterics, 
character disorders, and manics. The latter 
groups, predictably, are more likely to use a 
| greater number of settings and are not so 
likely to spend great amounts of time in 
"isolated areas as low movement groups. 


_ The major hypothesis of the present work 
_ was that behavior setting utilization of emo- 
tionally disturbed students is predictable by 
“mental health professionals acquainted with 
_ the psychopathology of the students. 

= It was specifically predicted that on the 
action-oriented behavior continuum: 

1. Those Ss judged as less action oriented 
< in behavior would spend more time in their 
_ rooms and less time in socialization areas than 
. Ss judged as more highly action oriented and 
vice versa. 

2. Those Ss with higher Minnesota Multi- 
phasic Personality Inventory (MMPI) scale 
scores on Ma, Hy, and Pd will be judged as 
highly action oriented and spend greater 
amounts of time in socialization areas than 
Ss with low MMPI scale scores on the same 
= scales, This is because high Ma scorers tend 
* to be overactive and display emotional excite- 
ment (Dahlstrom & Welsh, 1960). High Hy 
scorers are described as rather uninhibited in 
social situations and rather visible. High Pd 
= scorers tend to display unpredictable behavior 
and repeated disregard: for social customs. 
The Ss with high MMPI scores on Si, MJ, 
_ D, Pt, and Sc will tend to be judged as con- 
trolled in behavior, and this will be reflected 


in their use of behavior settings. This was 
predicted because, according to Dahlstrom 
and Welsh, high Si scorers deny impulse and 
temptation—their behavior is characterized 
by social introversion, High M/ scorers are 
usually sexually conflicted, and this may 
interfere with overt expression of feeling. 
High D scorers are described as slow in action 
and thought. They tend to be withdrawn and 
retiring. High Pt scorers tend to be tense, 
constantly worried, and very indecisive. Fi- 
nally, high Sc scorers are seen as constrained 
and not interested in external events or 
other people, 


METHOD 
Subjects 


The Ss were the 46 client members of the rehabili- 
tation living unit of Kansas State University 
(Sinnett, 1970) over six semesters from fall 1966, to 
spring 1969, inclusive. The abnormal Ss were selected 
to enable examination of differences among different 
diagnostic groups’ use of the same physical space. 
The diagnostic classification of the Ss is given in 
Table 1. The N of 46 is composed of 25 males and 
21 females. All Ss lived in two corridors of a high- 
rise campus residence hall and shared common facili- 
ties, such as the dining room, recreation room, 
lounges, and lobby. 

From the total case load of the Mental Health 
Section and the Counseling Center at Kansas State 
University, professional staff nominate their more 
severely disturbed clients to be considered for this 
service if they feel that these clients need more 
psychological assistance than can be provided by con- 
ventional outpatient services. Normal volunteers are 
also a part of this living gioup, and they, in addition 
to residence hall personnel, comprise the on-site 
resource persons for this therapeutic community pro- 
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gram. Consultation from the professional stalls of 
both services is made readily available to clients, 
volunteers, and housing staff 


Task and Procedure 


Activity records, The Activity Record is a method 
of measuring social isolation involvement by means 
of coding behavior from a structured interview 
schedule (Sachson, Rappaport, & Sinnett, 1970). The 
Ss chronological account of a day's events lends 
itself readily to quantification of social activity and 

' use of behavior settings. Activity records were ob- 
tained three times a semester from each S at the 
beginning, middle, and end. Activities for a weekday 
and a weekend day were recorded for each of the 
three time periods, yielding six activity records per 
semester for each S. Activity records for six semesters 
were obtained. 

The mean percentage of total waking time spent 
in each reported setting for each S's total activity 
records was obtained. Not every setting was included 
in the data for analysis. Excluded were the settings 
that were not mentioned very often (eg, once a 
semester) or were not mentioned by many people 
(eg., one person a semester), For example, student 
union movie is a behavior setting not included for 
analysis because of the low frequency reported. 

MMPI. The MMPI (Dahlstrom & Welsh, 1960) 
was administered to each S$ upon joining the living 
unit. Scores were obtained for each S$ on the com- 
monly used scales, which are the eight clinical scales, 
Masculinity-Femininity, the validity scales, and the 
Ego Strength scale. 

Clinical judgments. Judgments were obtained from 
three mental health Professionals (a PhD-Clinical 
ABPP, a counseling psychologist, and a board psy- 
chiatrist). All were intimately involved with the liv- 
ing unit program and were familiar with the history 
and recent incidents of emotional disturbance, psycho- 
pathology, and the treatment of the Ss, The judges 
were given written instructions requesting judgments 
of client project members on a scale measuring the 
extent to which an S is action oriented as opposed 
to being inhibited. The Presence of impulsiveness, 
hysterical features and acting out versus withdrawn, 
obsessive-compulsive, depressive, or schizoid features 
were considered in the judgment process, The judges 
were instructed to consider the S's characteristic be- 
havior while a member of the living unit, A history 
of isolated episodes of impulsiveness, while possibly 
influencing judgments, was not to determine an S's 
assigned value. The time span that judges were asked 
to judge action-oriented behavior was only the time 

Spent in the project, 

Using the direct magnitude estimation method as 
reported by Sinnett and Stone 
Were requested to scale each S 

action-oriented behavior, The judges were cautioned 
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considered half as action oriented as the stan 
50; and twice as action oriented as the st 
at 200. 

Factor analysis. A factor analysis was done 
the method of principal components with un 
the diagonals and varimax rotations (Harman, 
There were 46 cases and 45 variables. A co: 
list of the variables is presented in Table 2 
include clinical judgments of action orient 
MMPI scores, and the mean percentage of \ g 
time spent in a variety of behavior settings re 
residence hall, on campus, and off campus. 


RESULTS 
Judgments 


The ranges of action orientation use to 
scale Ss for each of the three judges > cre 
30-350, 60-200, and 10-190; and the or- 
responding ratios of highest to lowest le 
were, respectively, 3:35, 3:10, and 9, 


Scatterplots of the three possible com!) +a- 
tions of judges showed linear relations ai he 
extremes and an absence of relationships ‘or 


the middle values, Product-moment cor: a- 
tions calculated from interjudge comparisons 
were as follows: .59, .56, 34. With 44 e- 
grees of freedom, the first two correlati as 
are significant beyond the .01 level, the third, 
beyond the .05 level. However, the nature of 
the scatter of the ratings suggests that nost 
of the judges’ disagreement was concentra ied 
in the middle of the plots. In other words, 
there was stronger agreement as to who was 
the most or least action oriented in behavior. 
Yule’s coefficient of association (Moroney, 
1951) was computed on the extreme groups 
of these action-oriented judgments. The re- 
sults of these tests reflect the agreement 
among judges on extreme action-oriented 
sroups—.88, .89, and .78. With this indica- 
tion of interjudge reliability, a single scale, 
based on all three judgments, was derived by 
obtaining geometric means across judges for 
each S’s action-oriented rating. The geo- 
metric mean was used to reduce the effect of 
extreme values. 


Factors 


Initially, the number of factors extracted 
was determined by a limiting eigenvalue of 
one. To facilitate a clearer interpretation of 
the factor Structure, a cutoff point of 70% 
of common variance accounted for was 


i's action-oriented ratings 
2's action-oriented ratings 
3's action-oriented ratings 


Geometric mean of action-oriented ratings 
. Diagoosis 
Sex 
Room, weekday 
Ro weekend 
. Other room, weekday 
. Other room, weekend 
. Lounge, weekday 


. Lounge, weekend 

. Lobby, weekday 

. Lobby, weekend 

. Dining room, weekday 

. Dining room, weekend 

. Basement recreation, weekend 
ssroom, weekday 

rant, weekend 

. Bar, weekend 

. Friend’s apartment, weekend 
. Park, weekend 

. Movie off-campus, weekend 


chosen, Ten factors emerged. The first four 
factors are presented in Table 3. A rotated 
factor loading of greater than =.30 was se- 
lected as an arbitrary limit for identifying 
_ 4 significant loading of a variable on a factor. 
- The cutoff point for naming and identifying 
the factors was arbitrarily set at 7.5% or less 
_ of the variance, This decision was made be- 
_ cause these smaller factors seemed difficult to 
interpret and obscure with respect to psycho- 
_ logical meaning or importance. ; 

' Factor I appears to be a clear-cut action- 
_ oriented factor. All three judges’ ratings and 
- the geometric mean of all of the judges had 
_ the highest positive loadings (.73, .47, .67, 
_ 82), Also, the time spent in the following 
_ behavior settings had positive loadings: 
lobby, weekend (.45); time spent in park, 
= weekend (.38); and time spent in bar, week- 
end (.36), Negative loadings on the action- 
oriented factor as far as behavior settings are 
"concerned were: classroom, weekday (—.38); 
library, weekday (—.43); room, weekend 
(+44): and union cafeteria, weekend 
© (~.43), MMPI variables with positive load- 
ings were: Ma (.53); Hy (47); K (43); 
and Pd (33). One MMPI variable had a 
high negative loading on the action-oriented 
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TABLE 2 


FACTOR ANALYSIS VARIABLES 


tidi 


21 


24. Library, weekday 

. Shopping, weekend 

. Other dormitory, weekend 
. Union cafeteria, weekend 
28. Outside recreation, weekend 
. Work, weekend 

. Bathroom, weekday 

. Bathroom, weekend 

. MMPI L 

. MMPI F 

. MMPI K 

. MMPI fs 

. MMPI D 

. MMPI Hy 

. MMPI På 

. MMPI M/ 

. MMPI Pa 

. MMPI Pt 

. MMPI Se 

. MMPI Ma 

. MMPI Si 

. MMPI Es 


factor; namely, Si (—.53). It is of interest 
that the first and largest factor was com- 
prised of variables from clinical judgments, 
behavior settings, and test scores. 

Factor II, accounting for 10.05% of the 
variance, appears to reflect an ego strength 
versus neuroticism dimension as measured by 
the MMPI. Ten MMPI scales showed sig- 
nificant loadings on this factor; Pt (—.79); 
Es (.16); Sc (—.69); Si (—.69); F (—.62); 
K (.59); D (—.58); Hy (—.40); L (.38); 
and Hs (—.36). Only three settings loaded 
on this factor: work, weekend (.45); base- 
ment recreation, weekend (.43); and lobby, 
weekend (.31). 

Factor III, which accounted for 8.99% of 
the variance, is an action-oriented out-of- 
living-area factor which seems to indicate 
unconventional action or behavior. The ex- 
tremely high positive loadings of MMPI 
scales Pd (.80) and Pa (.72); other dormi- 
tory, weekend (.79); outside recreation, 
weekend (.35); in contrast to high negative 
loadings on MMPI D (—.64); dining room 
weekday and weekend (—.32 and —.54, re- 
spectively); lounge, weekday and weekend 
(—.53 and —.43, respectively); and bar, 
weekend (—.45) suggest unconventional ac- 
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TABLE 3 


Roraren Facror Loanwes or Variantes > + .30 yor THE Fixst Four Facrors Extrac 


Factor I (12.696 of variance): 
Action orientedness 


Factor IT (10.04°% of variance) : 
Ego strength—neuroticism r 
(personality test factor) 


Geometric M 82 | : 4 
Judge 3's action-oriented ratings 76 | MMPI Es g 
A i i i 73 MMPI X 59 
Judge 1's action-oriented ratings | . 23] ; 9 
MMPI Me | 358 Work, weekend 45 
MMPI Hy | Av Basement recreation, weekend" 43 
Judge 2’s action-oriented ratings | 42 MMPI L 38 
Lobby, weekend i, 4S Lobby, weekend 3i 
MMPI K 45 | MMPI Hs 36 
Park, weekend 38 MMPI Hy 40 
Bar, weekend 36 MMPI D 58 
MMPI Pd fete. MMPI F 62 
Classroom, weekday | —38 MMPI Si 69 
Union cafeteria, weekend | =43 MMPI Se 09 
Library, weekday — 43 MMPI P! 79 
Room, weekend -4 
MMPI Si -53 
Factor INI (8.999% of variance) : Factor IV (8.22% of variance) : 
Action-oriented out of living setting 4 | Sex difference 
MMPI P4 80 Sex 75 
Other dormitory, weekend 19 Diagnosis (schizophrenic- 
MMPI Pa 42 | schizoid versus other) 75 
Outside recreation, weekend } 35 Other room, weekday 52 
MMPI F 33 Other room, weekend 52 
MMPI Mo 33 opping, weekend 49 
Diagnosis (schizophrenic-schizoid Bathroom, weekend 47 
versus other) | —.30 Friend’ partment, weekend Ad 
Dining room, weekday | —32 Bathroom, weekday 4] 
Lounge, weekday | — 43 Judge t's action-oriented rating 39 
Bar, weekend —.45 | Restaurant, weekend 34 
Lounge, weekend —.53 | MMPI Pi 33 
Dining room, weekend —.54 | Lounge, weekday 36 
MMPI D —.64 | MMPI Mf 80 
* Probably watching television, 
tion orientation away from the residence hall Pt (—.33) had negative loadings or this 


settings, Other MMPI loadings on this factor 
were F (.33) and Ma (.33). 

Factor IV accounted for 8.22% of the vari- 
ance and indicates sex differences. Being fe- 
male (.75); MMPI Mf (—.80), spending 
time in the bathroom, weekday and weekend 
(.41 and .47); spending time shopping (.49); 
behavior in another's room, weekday and 


weekend (.52 and .52), as well as a friend’s 
_ apartment, weekend (.44); and spending time 
in restaurants, weekend (.34) all would 


seem to indicate a sex factor, The lounge be- 
havior setting, weekday (—.36) and MMPI 


sex factor, 


Discussion 


The first factor is a clear-cut action orien- 
tation factor which supports the major hy- 
potheses of the study—namely, that there is 
a general factor cutting across the three 
domains of measures sampled: clinical judg- 
ments, behavior settings, and personality vari- 
ables (MMPI scales). Positive loadings are 
associated with being judged as a high action- 
oriented person, making high utilization of 
public, social settings and being expressive as 
opposed to introverted and isolated. 


Pr 
‘ 


sppears to be like the neuroticism 


Fac 


factor only found in analyses of mental 
tests ,ecifically similar to Factor A dis- 
cusse Dahlstrom and Welsh (1960). 
The) ed this factor as measuring general 
anxie | emotional distress, The fact that 
Pt, is composed mostly of items on 
the st Anxiety scale, had one of the 
hig! dings on this factor supports this 
inte ion. 

Fa III appears to be an action 
orie: factor which includes a different 
kind chavior, In view of the personality 
test ibles that load on this factor, it 
coul conjectured that this factor repre- 
sent cavior-setting use of an unconven- 
tion: ire, or at least not of the normal, 
dorn -setting-utilization variety. The dif- 
ferer between this factor and the first 
action orientation factor are highlighted when 
the bles loading on the action-orient 


out \e-living-area factor are examined. 

I iction-oriented out-of-the-living-area 
factor lists almost all of the major socializa- 
tion areas of the dormitory, but with negative 
loadings. These setting such as the dining 
room, weekday and weekend; and the lounge, 
weekday and weekend, are typical dormitory 
ialization areas. In contrast to these 
;, the setting of another dormitory had 
mely high positive loading. The be- 
havior setting outdoor recreation also loaded 
positively. As for the personality test vari- 
ables, the MMPI scale Pd loaded very high, 
which reflects a tendency for the scorer to 
be angrily dissatisfied with recognized con- 
ventions and very unpredictable in behavior 
(Carson, 1969). The Pa scale also loaded 
high in the action-oriented out-of-the-living- 
area factor. High Pa scorers (Carson, 1969) 
tend to be suspicious and brooding, harbor 
grudges, and generally feel that they are not 
getting what is coming to them. The D scale 
loaded high in a negative direction and would 
indicate that individuals action oriented out 
of the living area are not pessimistic about 
life and the future, and further are not 
depressed (Dahlstrom & Welsh, 1960). A low 
D score might be associated with high energy 
level and consequently high action orienta- 
tion, since high D scorers (depression cases) 
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often have low energy levels. The above per- 
sonality tendencies, as well as the behavior 
setting data, suggest that the action-oriented 
out-of-the-living-area individual is rather dis- 
satisfied with the status quo of the immedi- < 
ate living unit, and is perhaps suspicious of 
his coresidents. It is feasible that an indi- 
vidual with such attitudes would then shun ` 
the conventionality and regime of the dormi- 
tory, but with no ensuing controlling or 
constriction of action. 

The fourth factor is a sex difference factor 
that is related to settings in which males and 
females typically behave. Females spend more 
time in other peoples’ rooms (weekday and 
weekend), shopping (weekend), and in the 
bathroom (weekday and weekend). Males” 
spend more time in the lounge on weekdays. 
The personality test variable information con= 
tained in this factor is scant—only two vari- 
ables were listed, one being MMPI Mj. 
other variable, Pt, had a small negative — 
loading. It is apparent that males and females — 
characteristically utilize different behavior 
settings. In other words, the sexes might — 
express action orientation in different ways. 
However, this generalization might not be ~ 
warranted. - 

Since there was a high proportion of 
schizoid and schizophrenic Ss, diagnoses were | 
dichotomized between schizoid-schizophrenic | 
and other diagnoses. The frequency of certain 
psychopathological states, such as hysterics 
and manics, was too low to warrant compari- 
sons among other groups. The high positive 
loading of diagnosis on Factor IV is prob- 
ably due to the greater proportion of schizoid 
and schizophrenic males in the sample. There- 
fore, the question arises as to whether or not — 
this is truly an uncontaminated sex difference — 
factor, or a schizoid-schizophrenic versus 3 
other diagnoses factor. Or, it could represent ’ 
psychosexual orientation. 
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Ti ly sought to ascertain the affective 
impac testing procedures on the student, 
espec computer testing procedures, The 
early rch on computer test administra- 
tion red primarily on reliability and 
validity ‘ssues in comparison with traditional 
administrations of tests. A series of studies 
deali ith an automated Wechsler Adult 
Inte ce Scale (WAIS; Wechsler, 1955) 
have -ported reliability and validity coef- 
ficient: in the .90s (Elwood, 1969; Elwood & 
Griff, 1972; Orr, 1969). Similar findings 
have been reported for computer administra- 
tions of the Minnesota Multiphasic Personal- 
ity entory (Lushene, O'Neil, & Dunn, 


and the Raven Progressive Matrices 
(Hitti, Riffer, & Stuckless, 1971). 
he evidence to date indicates that use- 
fulness of computers for administering certain 
psychological tests. 

One major advantage of administering tests 


2This paper is based on a doctoral dissertation 
submitted to the Department of Psychology, Florida 
State University, Tallahassee, Florida, 1971, Portions 
of the data were presented at the annual meeting of 
the American Psychological Association, Washington, 
D. C., August 1971. The authors would like to thank 
Sigmund Tobias for his contribution to the final 
Manuscript. This research was supported in part by 
a grant to the second author from the United States 
Office of Education (OEG-0-70-2671), and also a 
contract to the third author from the Office of Naval 
Research (N00014-68-A0490) . 

2 Requests for reprints should be sent to John J. 
Hedl, Jr., who is now at the University of ‘Texas 
Health Science Center, School of Allied Health Sci- 
ences, Dallas, Texas 75235. $ 

2 Now at the University of Texas at Austin. 
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FECTIVE REACTIONS TOWARD COMPUTER-BASED 
INTELLIGENCE TESTING * 


OHN J. HEDL, Jra? HAROLD F. O'NEIL, Je.’ axo DUNCAN N. HANSEN 


Florida State University 


\ffective reactions were studied as a function of computer-based versus tradi- 
tional examiner testing procedures, Within the context of a Latin square design, 
i8 students were individually tested with the Wechsler Adult Intelligence 
Scale, the Slosson Intelligence Test, and the Slosson Intelligence Test via 
computer, Measures of state anxiety and attitudes were assessed before and 
{ter all testing sessions. Results indicated that the computer testing procedures 
led to significantly higher levels of state anxicty and less favorable attitudes 
in comparison to the examiner testing procedures, These negative affective 
reactions were seen as a function of certain computer testing procedures, 


a = 


via computer is the attainment of more ob- 
jective and standardized testing procedures, 
The importance of these factors in the evalu- 
ation process is also based on research find- 
ings dealing with effects of examiner variables 
on performance during the testing situation 
(Kintz, Delprato, Mettee, Persons, & Schappe, 
1965; Masling, 1960; Sattler & Theye, 1967). 
These reviews lead to the general conclusion 
that examiner factors such as familiarity, 
warmth, preference, etc., seem to play a com- 
plex role in altering test performance, Many 
of these examiner factors are not present in 
a computer test administration; thus, a more 
standardized and impersonal stimulus presen- 
tation should be achieved. Furthermore, the 
absence of an examiner suggests that evalu- 
ative stress, to the degree that it depends on 
a dyadic interpersonal relationship, ought to 
be reduced in a computer testing situation. 
To adequately study the evaluative stress 
of a given situation, it is necessary to mea- 
sure the temporal fluctuations of anxiety at 
different points in time (Spielberger, 1971). 
This procedure is predicated on the theory 


that anxiety levels vary as a function of an — 


individual’s perception of a situation at a 
given point in time, Thus, periodic measures 
of anxiety would appear to be necessary to 
study the evaluative stress component of any 
testing procedures. 7 
Spielberger (1971) has also emphasized the 
necessity to distinguish between anxiety as 
a transitory state, or as a relatively stable 
personality trait. Anxiety as a state (A-State) 
is conceptualized as a feeling condition in the 
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Student characterized by feelings of dread 
or apprehension which vary in intensity, 
fluctuate over time, and are highly responsive 

to situational stress. Trait anxiety (A-Trait), 

on the other hand, is conceptualized as the 
_ relatively long-term personality trait of anx- 
fety proneness, that is, the disposition to 
 fespond with elevations of state anxiety under 
conditions of threat to self-esteem. Clearly, 

_ these two conceptions of anxiety are not inde- 
pendent of each other; and the theoretical 
expectation of a moderate positive relation- 
ship between state and trait anxiety has been 


] 
‘ 
In a previous report, Hed] (1971) investi- 
- gated the feasibility and validity of a 
: computer-based administration and scoring 
_ program for the Slosson Intelligence Test 
_ (Slosson, 1963). In a Latin square design, a 
computer-administered Slosson Intelligence 
~ Test correlated .75 with a Slosson Intelligence 
Test administered by an examiner. More im- 
exes between these two Slosson Intelligenc 
Tests and the WAIS were found. The 
computer-administered Slosson Intelligence 
_ Test correlated .54 with the WAIS, and the 
_ examiner-administered test correlated .52 for 
a college sample. These relationships are prob- 
-ably attenuated by the homogeneity of the 
sample which restricted variability. Arnold, 


j Stewart, and Rawson (1969) reported similar 
findings in their research with the automated 
; 


_ WAIS. 

___ It was the purpose of the present study to 
_ determine whether administering the Slosson 
Intelligence Test via computer would result 


in a less stressful testing situation in com- 
_ parison to examiner testing with the Slosson 
_ Intelligence Test and the WAIS. Anxiety and 
_ attitude measures served as the primary basis 
_ for comparisons between the tests and testing 
methods. 


3 METHOD 
- Subjects 


_ A total of 48 students participated in this experi- 
ment (24 males and 24 females), The sample was 
-drawn from undergraduate education and introduc- 
tory psychology courses, The volunteers received 
course credit for their participation. 
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portantly, equivalent concurrent validity in- _ 
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Apparatus 


Terminals for the IBM 1500 Instruction 
consisted of a cathode ray tube, a light 
a keyboard. These terminals were located 
conditioned, sound-deadened room, Stude 
for the Slosson Intelligence Test via com; 
sisted of typewritten responses which w 
matically recorded and evaluated by the s) 


Experimental Design 


A Latin square design (Winer, 1971) wa 
counterbalance the presentation order of t 
intelligence tests. Each student was ind 
tested with the WAIS (Wechsler, 1955), t} 
Intelligence Test (Slosson, 1963), and a c 
based administration of the Slosson Intelliz: 
(Hedl, 1971). The three presentation order 
the present experiment were WAIS, comp: 
Slosson Intelligence Test, Slosson Intellige 
computer-based Slosson Intelligence Test 
Intelligence Test, WAIS; and Slosson I 
Test, WAIS, computer-based Slosson | c 
Test. A time interval of approximately onc wi 
separated the test administrations. 

Students were randomly assigned to 
testing orders, with an equal number of r 
females within each group. A random as 
the WAIS and Slosson Intelligence Test < 
students was made to control for possib 
jas effects. Each testing session also i- 
inistrations of an attitude scale and state 
de both before and after each intelligence 


f 


Procedure 


STAI A-State scale+ was administered both before 
and after each of the three intelligence tests. An 
attitude scale, modeled after the semantic differential, 
was also given both before and after the three in- 
telligence tests. A more detailed presentation of the 
experimental procedures is given in Hed] (1971). 
Computer testing. When Ss were to take the Slos- 
son Intelligence Test via computer, they were first 
asked to respond to a brief attitude scale concerning 
computer testing. The instructions for this scale _ 
were given in the future tense and asked the students 
to react to “Computer testing will be . . .” The Ss — 
were then presented with a detailed description of i 


*The five items of the A-State scale were: 
(a) “I am tense”; (b) “I feel at ease”; (c) “I am 
relaxed”; (d) “I feel calm”; and (e) “I am jittery.” — 
The student responded to each item by rating him- 
self on the following 4-point scale: “Not at all 
(1)”; “Somewhat (2)”; “Moderately so (3)”; and 
“Very much so (4).” 
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TABLE 1 
EANS AND STANDARD Deviations or STAT A-Srare Scores BY INTELLGENCE 
Test ror Expermentat Groves AND Extn SAMPLE 


CB-SIT srr i WAIS 
ta group — — —— | — — ŘŘ 
i 

a Pre Post Pre | Post ; Pre Post 
Group | | | Pie ? PAA 

M 10.81 13.25 9.63 943 aM 11.0 
SD 4.02 3.99 3.16 2.73 315 33 
Group ) 

M 11.75 12.75 9.50 S44 SRS 8.25 

SD 3.26 3.53 3.03 3.65 s i s 
Group ) i 

M 9.75 10.19 O44 10.00 | os f 931 

SD 3.34 4.61 3.39 3.81 4.01 2.80 
Entire s = 48) | l 

M 10.77 12.06 g | 919 | 908 | 975 

SD 3.57 4.20 3 | 3.42 | 3.82 3.37 
—_— — — — - - | - —— 

N T = computer-based Slosson Intelligence Test; SIT = Sloson Intelligence Test. 

comput nal operations for the administration to the students. The instructions were the same as 
of the Intelligence Test. those used in the computer-testing procedures, 

Afte z on” to the computer system, the Ss 
comple five-item STAT A-State scale with Resvutts 
instruc ) indicate how they felt at present. sat i 
Follow: s, a number of practice frames were The principal analyses consisted of (a) a 
presente familiarize the students with the testing comparison of state anxiety scores between 
procedu the test administrations and (6) a similar — 
The on Intelligence Test items were indi- comparison for the attitude scores. « 
vidual; sented on the cathode ray screen of a 7 
computer terminal, and the Ss responded to each ; 
question typing their responses. The computer State Anxiety 


program immediately evaluated the adequacy of 
answers, ¿nd when there were doubts regarding the 
scoring 


{ particular items, the Ss were asked to 
their responses. Item 12-0 was first presented 
‘ents followed by the entire set of test items 
e of 27-0, 

ı the test had been completed, the five-item 
STAI A-State scale was readministered with instruc- 
tions to respond in terms of how the students felt 
during the intelligence tests they had just completed. 
In addition, the brief attitude scale was readminis- 
tered with instructions indicating to respond in 
terms of how “Computer testing was . - ie 

Examiner testing. Similar procedures were fol- 
lowed for the examiner administrations of the 
WAIS and the Slosson Intelligence Test. Prior to the 
actual testing, the examiner led the Ss to the testing 
room where each S responded to the brief attitude 
and five-item A-State scale. These scales were 
Presented in conventional pencil-and-paper fashion 
With instructions similar to those used in the com- 
puter testing procedures. The intelligence scales were 
then administered. Standard testing procedures, as 
outlined in the test manuals, were followed by all 
examiners, 

When the tests had been completed, the five-item 
A-State and brief attitude scales were readministered 
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The primary analysis consisted ofa3x3 
x 2 Latin square analysis of variance with 
repeated measures on the final two factors — 
(Winer, 1971). Independent variables in- 
cluded type of intelligence test (WAIS, Slos- 
son Intelligence Test, computer-based Slosson 
Intelligence Test), testing session (first week, 
second week, third week), and testing periods 
(pre, post). The means and standard devia- — 
tions of the observed STAI A-State scores 
are presented in Table 1. ; 

The results of this analysis indicated that 
the STAI A-State scores were higher 
in the computer testing situation (M = 11.4) 
in comparison to either of the two examiner 
testing conditions (WAIS M = 9.4; Slosson 
Intelligence Test M= 9.4). This effect 
yielded an F of 19.9 (df = 2/225), which is: ag 
significant at the .01 level. Inspection of the 
means presented in Table 1 shows that this 
effect was present regardless of the sequence E 
in which the computer test was administered. 
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STAL A-State scores were also found 
to decrease across the three testing sessions 
irrespective of type of test given, the means 
being 10.8, 10.1, 9.5, respectively, This effect 
yielded an F of 7.64 (df = 2/225), significant 
at the 01 level, The main effect yielded from 
_ the pre-post comparison was not found to be 
significant. No second- or third-order interac- 
tions reached statistical significance, 

A subsidiary analysis was conducted to 
determine whether state anxiety. interacted 
with sex, and/or with trait anxiety, and thus 
obscured the general trend of the data. State 
anxiety scores were analyzed as a function of 
sex, level of trait anxiety, and type of intelli- 
gence test, irrespective of testing order. Stu- 
dents were classified into categories of high 
trait anxious and low trait anxious based on 
a median split of the trait anxiety scores 
within sex. The median for both males and 
females was 35.5. The results of this analysis 
revealed no evidence of sex or trait anxiety 
interactions, 


* Attitudes 


The second affective measure of concern in 

_ this study was the attitude score, The means 
and standard deviations of the attitude scores 
are presented in Table 2. As with the state 
anxiety data, a 3 X 3 x 2 Latin square analy- 

sis of variance with repeated measures on the 
last two factors was used. 
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The results of this analysis indica: 


student attitudes toward the compute 


experiences were less favorable thar 
in all 


examiner-administered tests 
groups. However, attitudes toward the 
Intelligence Test testing procedures we 
favorable when the Slosson Intellige: 
was administered during the second 

testing session, but were less favorat 
the Slosson Intelligence Test was the 

encountered by the student. This trip 
action yielded an F of 3.15 (dj = 

which was significant at the .05 le, 
Second-Order Test X Testing Periods 
tion yielded an F of 15.80 (dj - 

which was significant at the .01 le 

tudes toward the examiner tests (WA 
son Intelligence Test) were found to 

positive from pretesting to posttes 
riods, whereas attitudes were less í 
following the computer-administere: 
Intelligence Test, 


Discussion 


The observed decline in mean 
scores across the three testing sessio 
agreement with previously reported 
which a significant increase in test sc 
noted over sessions (Hedl, 1971). Th: 
ings suggest that as the intelligence + 
came less difficult due to practice an 


TABLE 2 


MEANS AND STANDARD Deviations or ÅTTITUDE SCALE SCORES BY INTELLIGENCE 
TEST FOR EXPERIMENTAL Groups AND ENTIRE SAMPLE 
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p 
; = ne | CB-SIT SIT WAIS 
Experimental group f | $ 
EEA Ea] pig Ee Pre Post Pre Post 
Group 1 (n = 16) | i 
7 of eA 64.19 68.81 70.25 70.75 76.88 
- Group 2 (n = 16) $ 11.83 10,09 10.43 11.03 11.06 
= 73.56 | 6713 ; Wigs 1638 
ae (n = 16) oy 11.60 B na ae na 
A ze 69.38 73.06 70.50 70.25 i338 
3 hg sample (N = 48) : 3 10.85 12.93 11.14 12.97 
SD te 66.90 70.02 71.48 70.92 75.52 
k 13.79 9.54 9.54 10.57 10.43 


Note, CB-SIT = computer-based Slosson Intelligence Test; SIT = Slosson Intelligence Test, 
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effects el of evaluative stress decreased 

’ within ting situations, It is also possi- 
ble th: idaptation effect was in opera- 
tion; as students became more ac- 
euston the testing procedures, their 
perfor nereased and the level of evalua- 
tive si ecreased, The attitude data were 
fairly ‘nt with these results. 

Alt! hese data were generally con- 
sisten revious findings, the general pat- 
fern < esults was somewhat surprising. 
It wa ved that evaluative stress, to the 
degre: it depended on a dyadic inter- 
persor ationship, should be reduced or 
elimin in a computer test situation, How- 
ever, t nputer test led to higher levels of 
state v in comparison to either of the 
two < er tests, irrespective of testing 
order the control and elimination of 
the h examiner did not necessarily re- 

ulti ncomitant reduction in evaluative 

stress n the testing situation. In fact, the 
result ie present study would seem to 
Sugges )pposite. 

Stu remarks revealed that a number of 
Proce: variables in the administration of 
the cor puter test were important determiners 
of the observed affective reactions, and not 
the computer per se. Specifically, these varia- 
bles were the clarity of instructions, unfamili- 
arity with the terminal operations, and the 
type of interaction that the students were 


Tequired to have with the computer program. 
One computer procedure in particular that 
= may have been important in this respect was 
the lack of provision within the program to 
cease testing procedures when the S had failed 
10 consecutive items. The Ss received the en- 
_ tire set of test items regardless of perform- 
ance. For example, if an S’s performance indi- 
_ cated that he reached ceiling, he still would 
_ have received the remaining test items. Thus, 
= an S could conceivably terminate the com- 
puter test with a massive failure experience 
j that might have contributed to the increase 
Mm evaluative stress. 

To investigate the affective importance of 
this computer procedure, a post hoc one-way 
analysis of variance was conducted which 
_ compared the post A-State scores for those Ss 


_ who did not reach ceiling on the computer test 


m 


(n = 24) with those Ss whose performance 
indicated that a ceiling was reached but were — 
required to receive the remaining test items 
(n = 24), This analysis yielded an F of 4.45 
(df = 1/46), significant beyond the 05 level, 
The mean A-State scores for those Ss who did 
not reach ceiling on the test was 11.2 (SD = 
3.8), whereas the Ss who reached the test 
ceiling showed a mean A-State score of 15.6 
(SD = 44). Thus, the failure to terminate 
the computer test when ceiling was reached 
seemed to increase the level of evaluative 
stress and consequent state anxiety, presum- 
ably due to a heightened failure experience 
for the S. 

Another procedural difference between the 
computer and the examiner testing procedures — 
concerned the availability of supportive feed- 
back within the testing situation. Examiners 
generally reinforced adaptive test behavior 
during the testing period. Although this rein- 
forcement is not contingent on performance, 
it serves primarily as a motivational technique 
to keep the S on task and interested. This 
supportive feedback was not present in the 
computer test which might have had impor- 
tant consequences on an affective level, espe- 
cially for those Ss who should not have been 
required to complete the entire array of test 
items. 

Although this study does not indicate spe- 
cifically the affective differences and conse- 
quences between computer- and human-ad- 
ministered tests, it points out the importance 
of procedural variables—a consideration not 
given much emphasis in earlier automated 
testing research, Even though a more standard 
test administration should be achieved via — 
computer, other procedural considerations 
such as type of instructions, familiarity with 
testing procedures, and the manner in which 
S interacts with the computer terminal seem 
to be important determiners of affective reac- 
tions in the testing situation. It is these types 
of variables that may be most important in 
determining the affective consequences of 
computer testing and not the computer. Han- — 
sen and O'Neil (1970) advanced a similar 
interpretation on the causal relationship be- — 
tween computers and state anxiety in a learn- 


ing situation. 
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Twenty-two normal and 20 
whil 
da 


others disintegrate. 


-Many recent approaches to the investiga- 
tion of deviant behavior have undergone a 
rather extensive transformation, representing 
a shift in focus from the individual (i.e. 
intrapsychic state) to the relationships (i.e. 
interpersonal systems) in which he is em- 
bedded (Haley, 1971). One such system, 
representing the focus of a growing body of 
literature, is the family. Yet while an increas- 
ing number of family studies can be found 
in the research literature, they often appear 
to consist of inconsistent hypotheses and 
uivocal or negative results (see, €g, 
Frank, 1965). While these difficulties often 
reflect the many methodological difficulties 
inherent in this research area, an additional 
problem is the lack of an overall conceptual 
» model of family functioning. 

Systems theory holds the potential of 
Providing such a conceptual framework. 
Though having a long history dating back to 
Bertalanffy’s early work in the 1930s 
(Bertalanfiy, 1968), until recently, systems 
_ theory has provided little more than sugges- 
tions for translation of its principles into con- 
cepts relevant to interpersonal behavior. Re- 
- Cent theorists, however, have not only pre- 


Portions of this study were presented to the 
Meeting of the Rocky Mountain Psychological Asso- 
tion, Denver, May 1971. This research was 
orted by the University of Utah Biomedical 
ce Support Grant. 

Requests for reprints should be sent to James F. 
ander, Department of Psychology, University of 
» Salt Lake City, Utah 84112. 


DEFENSIVE AND SUPPORTIVE COMMUNICATIONS 
IN NORMAL AND DEVIANT FAMILIES * 
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families were videotape recorded 


performing discussion and resolution-of-differences tasks. The interaction 
generally supported the hypotheses generated by systems theory and prior 
small group research that abnormal families would express high rates of 
system-distintegrating, that is, defensive, communications, while normal families 
d express more system-integrating, that is, supportive, communications. 
Additional data supported the hypothesis that families operate as systeme— 
demonstrating reciprocity and feedback. Furthermore, differences in intensity 
and content of system functioning in the two groups provided information 

vncerning the processes through which some families adapt to stress, and 


sented a model of the family as an inter- 
dependent system (Haley, 1963) but have — 


also generated specific, close-to-testable 
principles of this human system's func- 
tion (Miller, 1955; Watzlawick, Beavin, & 
Jackson, 1967). 

However, as Haley (1963) has pointed out, 
the application of systems theory to human 
interaction has been retarded by the dearth 
of relationship terms and reliable measure- 
ment techniques. Partly because of this dif- 
ficulty, most interaction studies to date have 
restricted their focus to the structural aspects 
of interaction, such as randomness of speech 
patterns (Haley, 1964); spontaneous agree- 
ment, agreement time, and choice fulfillment 
(Ferreira & Winter, 1965); “power scores,” 
that is, individual choice fulfillment in family 
decision situations (Hutchinson, 


ton pushing (Haley, 1962); decision time, 
speech frequency, randomness, simultaneous 


speech, and silence (Ferreira, Winter, & — 


Poindexter, 1966); and evenness of speech 
patterns (Murrel & Stachowiak, 1967). 

In spite of this trend toward emphasizing 
structure, the present study was based on the 
assumption that a focus on the content of the 


interaction process would also provide mean- _ 


ingful data on the relationship between family 
interaction and behavior disorder, To this 
end, a reliable, interaction-based scoring 
procedure was developed based on Gibb’s 
(1961) descriptions of small group inter- 
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1967); 
coalitions, as measured by simultaneous but- 
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action processes and “climate.” Specifically, In summary, the present study r ents 
Gibb studied numerous interacting groups a replication of Gibb’s work with a por- 
and extracted two main interactive processes: tant difference. That is, natural inta ups 
defensive and supportive communications. (Le., families) constitute the focu the 
Defensive communication consists of verbal study, in contrast to most prior sn oup 
and nonverbal behaviors that are threatening research which has used arbitrarily ped 
or punishing to others and reciprocally invite nonnatural groups. 
and produce defensive behaviors in return. In addition to the descriptive c ries, 
Persons who engage in defensive communi- Gibb’s concepts provide even furth: ility 
cations thus produce a defensive climate for the application of systems theor) am- 
wherein solutions to problems are seriously ily interaction. Specifically, the recipr v he 
curtailed or impossible to achieve, Charac- described in defensive interactions a sup- 
teristic of such communications are behaviors portive interactions (eg., defensive > in 
that are evaluative, controlling, involve the furn produces defensiveness) implies © nter- 
use of strategies, indifferent, superior, domi- relatedness of group members—elem: s, in 
nating, and meant to impress others. In sev- Hall and Fagan’s (1956) terms. Thi: cept 
eral investigations, Gibb* has found pat- of interrelatedness is basic to systen Ory, 
terns of defensive communication to be and has been applied theoretically not 
characteristic of nonproductive systems, that empirically) to family systems (Hal: 163, 
is, demonstrating “countergrowth and self- 1971; Watzlawick et al., 1967). Usin bb’s 
defeating programs.” Restated in systems concepts, the present investigation co utes 
terms, defensive communication processes are an empirical test of this principle, > the 
characteristic of maladaptive systems, under- prediction that if families operate 2- nter- 
going progressive segregation (ie., deca dependent systems, then a high rela‘ -aship 
The basis for the present study was t (i.e., reciprocity) will be found in de  nsive 
assumption that families may also undergo behaviors and supportive behaviors within 
decay, and families experiencing runaway family systems, 
(literally) problems in adolescent offspring 
might be a good example. Thus, it was hy- MetHop 
pothesized that such families would demon- Two family “types” were studied: disi: ating 
strate high rates of defensive communications, family systems with a Tunaway and ungovernable 
In contrast to defensiveness, Gibb (see ĉdolescent and a comparison group of .ormal 


Footnote 3) described small group systems 
characterized by supportive communication 
patterns as productive, intact, adjusting, and 
healthy. Supportive communications (defined 
as genuine information seeking and informa- 
tion giving, spontaneous problem solving, 
empathic understanding, and equality; 
Gibb, 1961) tend to produce lowered anxi- 
ety, clearer communications, and more 
productive interactions in and among oth- 
ers. Once again, it seemed that adaptive 
families, that is, “normal” families with 
no severe problems, might represent sys- 
tems comparable to those adaptive groups 
studied by Gibb. Thus, it was hypothesized 


_ that such families would be characterized by 


high rates of supportive communications, 


3J. R. Gibb. Notes on TORI theory. Unpublished 
manuscript, La Jolla, California, 1971. 


(“adaptive”) family systems. 


Subjects 

The delinquent samples consisted of two groups 
of 11 male (mean age= 15.4) and 9 female (mean 
age = 15.1) adolescents, ranging in age from 13 to 
16 years old. For this study, delinquents had to meet 


the following criteria: (a) referral to the Salt Lake 
County Juvenile Detention Center as a runaway or 
ungovernable (13 were first offenses, 6 were second 
offenses, and 1 was third offense); (b) middle socio- 
economic class; (c) Caucasian; (d) both natural 
parents or one natural parent and a step parent in 
the home for more than four years. Experimental 
sessions were held in the Juvenile Court within one 
day of the juvenile’s referral—this procedure increas- 
ing the likelihood of participation, while at the same 
time generating as uncontaminated a picture of the 
family as possible (ie., before intervention). 

The two “normal” groups consisted of 11 males 
(mean age = 15.6) and 11 females (mean age = 15.1), 
who met the same criteria as the deviant groups — 
(except, of course, delinquent status). This sample 
represented an 83% volunteer rate of the initial 


of 26 (amilics randomly selected from a bist 
potential families whose children had been de- 
bed by their teachers as “average” and “well 
d” School and Juvenile Court records were 
checked to insure that no psychological or legal 
interventions had occurred in these families. In the 
experiment, the normal group experienced the exact 
game procedure as the delinquent families, including 
“testing in the Juvenile Court, 


Apparatus 
SB) The 8 x 12 foot experimental room contained three 
Chairs placed before a long table, placed so the face 
and upper torso of the father, mother, and teenager 
T could be seen fully. A video camera was placed 
approximately 8 feet from the family and was visible 
to them. The recorder and other materials were 
pen behind a screen and could not be seen by the 


Procedure 
~ The family was seated in a standard order (father, 
teenager, mother), and the interviewer briefly ex- 
plained that the session was a means to obtain the 
~ family members’ opinions and attitudes about several 
areas of family behavior as well as to give the 
family a chance to discuss several important issues. 
Family questionnaire. After handing each family 
“member a copy of the family questionnaire and a 
pencil, the Æ read cach question aloud as the family 
members marked their responses independently and 
“without consultation. The family questionnaire con- 
z sisted of 17 opinion statements (eg, “Decisions 
about drugs, sex, and alcohol should be made by 
teenagers, not their parents”). 
© Discussion. After completion of the questionnaire, 
the E gave the families a list of potential discussion 
‘topics (such as, “What are good parents?”) and 
asked the family to talk about these or other topics 
“for a short time” (this phase lasted 10 minutes). 
At this point, the Æ left the room, and the video- 
taping began. Thus, this and the subsequent task 
vere performed while the family was alone and 


few in- 
f nces, at least one family member disagreed with 

he others on every question. For this phase, the 
: ies were given a new copy of the questionnaire 
d asked this time “to come up with a family 
ision. Before we wanted your individual prefer- 
, now we would like you to give a common 
er.” This phase lasted for 15 minutes. 


pendent Measures 


resented by Gibb (1961). The manual consisted of 


COMMUNICATIONS IN PasiLins 


two major categories of behavior with lear sub- 
categories under cach major Gimemiioa t: Delemive 
communkation;: (4) judgmental degmathn, (6) 
control and strategy, (c) indifference, (d) wpetion- 
ity. Supportive communication: (6) geouine 
information seeking and giving, (5) spontaneous 
problem solving, (c) empathic 
equality. 

In addition, the source and object of each com- 
munication was scored, for example, father to son, 
son to mother, etc 

One rater was amigned to cach family member, 
with additional raters serving as reliability probes. 
Raters were trained using explanation, dicunion, 
modeling, role-playing, and practice videotapes to a 
unit-by-unit standard of 9096 agreement for the 
major dimension of defensiveness and 

Scoring units were arbitrarily divided into 10- 
second intervals, with $ seconds devoted to watch- 


ing the videotape and $ seconds used for coding the — 


response. Intervals were presented by a voice record- 
ing on a separate audiotape which indicated the 
number of the scoring interval. A tone then marked 


families, or 126 people), the above scoring procedure 3 


generated 450 data points (observations) for each 


family, providing a strong degree of measurement 


stability. 


RESULTS 

Reliability 

Effective percentage of agreement (Jensen, 
1959) between reliability raters was deter- 
mined by dividing the number of scoring units 
of agreement between raters on the presence 
of each scoring category by the number of 
items on which either one of the two (some- 
times three) raters recorded the presence of 
that content, During the study, 47 reliability 
checks were made, with effective percentage 
of agreement ranging from 1.00 to .76 for 
supportiveness (X = .94), from 1.00 to .65 
for defensiveness (X = .85), and from 1.00 
to .58 for the object of the communication 
(X= .81). To evaluate rater decay, two 
tapes rated early were rerated at the end of 
the rating sequence. Comparison of the two 
sets of ratings yielded effective percentage of 
agreement scores of .83 and .91. 


4The family questionnaires, discussion topics, and 
complete scoring manual may be obtained from the 
author, 
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Defensive and Supportive Communications 


Hypotheses concerning rates of communi- 
cations were evaluated with 2 X 2 analyses of 
variance, the (blocking) factors being sex 
and group (delinquent and normal). The 
dependent variable represented the frequency 
of each type of communication (e.g., father 
to son defensiveness, etc.), Figures 1 and 2 
contain the means for each type of dyadic 
communication, with F-ratio probabilities for 
the effects of group, sex, and their interaction. 

The following display contains a summary 
of the hypotheses tested and results, As can 
be seen, the results for defensive communica- 
tions provide consistent support for the 


Defensiveness 


Runaway familes will demonstrate higher rates of de- 
fensive communications from 


Father to child Supported p = .05 
Mother to child Supported p = .01 
Child to father Supported p = .001 
Child to mother Supported p = .001 
Father to mother Supported p = .03 
Mother to father Supported p = .02 


Supportiveness 


Runaway families will demonstrate lower rates of sup- 
portive communications from 


Father to child 
Mother to child 
Child to father 
Child to mother 
Father to mother 
Mother to father 


Rejected p = 
Rejected p = 
Supported p 
Supported p 
Rejected p = .12 
Rejected p = .72 


31 
1 
01 
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hypotheses: In every case, the maladaptive 
family systems generated significantly higher 
rates of defensive communications, as com- 
pared to the normal families. It should be 
noted further that although no sex or inter- 
action effects were significant, in every in- 
stance, female runaway families generated the 
highest rates of defensive behaviors, 
Supportive communication patterns, on the 
other hand, present mixed results, A particu- 
lar pattern, however, is apparent. Specifically, 


parents of runaway children demonstrated 
tates of supportive behavior toward their chil- $ 


dren and each other that were comparable to 
normal parents. On the other hand, delinquent 
children were consistently less supportive 
toward their parents; that is, both child to 
father and child to mother rates were lower 
than in their normal counterparts. 


James F. ALEXANDER 


TABLE 1 


CORRELATIONS BETWEEN Dyapric Coms 
ACROSS ALL FAMILIES 


i | 
Dyad | 


| Defensiveness | Suppo 
Relationships between dyadic communicati ypo- 
thesized to be reciprocal, i.e., positively < lated 
F-C &CE ar | 
M-C &C-M ao 
F-M & M-F —.16 
Relationships between dyadic communicatio 10- 
thesized to be nonreciprocal, i.e., negatively co: ed 
] | 
F-C &C-M 16 | 52 
M-C & C-F —.43 i0 
F-M &M-C —.09 31 
Note.M = mother;F = father;C = child. 
* p < .05, one-tailed test, 
System Reciprocity 
To test the reciprocity of communication 
within families, rates of defensive and scp- 
portive communications within dyads were 


related using the Pearson product-momerty 
correlation (e.g., father to son defe 
correlated with son to father defensiver 
As can be seen in the upper pi 
Table 1, in five of the six possible < 
relationships, system reciprocity was demon- 

strated. That is, supportive and defevsive be- 

haviors from one member of a dyad ‘ended 

to elicit similar rates from the othe: dyad 

member, 

To insure that the above correlations were — 
not an artifact, that is, a function of total 
family rates of defensive and supportive com- 
munication, other (nontheoretically related) 
tates were correlated (e.g., father to son de- 
fensiveness correlated with son to mother 
defensiveness). As can be seen in the lower 
portion of Table 1, none of these correlations 
was positive and significant, Thus, the data 
provide support for the reciprocity of dyadic 
interaction predicted by Gibb (1961) and 
systems theory, 

However, because the reciprocity results 


adic 


- were generally weak, and because deviant and 


normal families had already been shown to 
operate differently as systems, the reciprocity 
data were reexamined for the two groups 


f COMMUNICATIONS IN FAMILIES 


Defensivenss 
Father to child 


Defensiveness 
Child to father 


De fensiveness 
Father to mother 
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Defensiveness 
Mother to child 


R N 
De fensiveness 
Child to mother 


Defensiveness 
Mother to father 


Fic, 1. Mean defensive communications. (Abbreviated: G=group (runaway 
vs. normals); S= sex (male vs. female); SX G = interaction; R = runaways; 


N = normals; *p < 05.) 


separately. And as can be seen in Table 2, 
striking differences in system reciprocity 
resulted, 

Specifically, in normal families, there was 
no reciprocity in parent and child defensive 
communications, while strong parent-child 
reciprocity was demonstrated in supportive 
Communications. Runaway families, on the 
Other hand, showed no parent-child suppor- 
tiveness reciprocity, but they did show 
(marginally significant) reciprocity in defen- 
Siveness. Thus, parent-child interactions in 
normal families, at least in the experimental 
context of the present study, follow system 


processes (i.e. contingent, reciprocal inter- 
actions) only in the realm of supportive com- 
munications, while runaway families behave 
only weakly as (reciprocal) systems, and then 
only with defensiveness. 

Additional differences exist in the parent 
to parent data. Normal parents, while be- 
having reciprocally with their children in sup- 
portiveness, did so less (and nonsignificantly ) 
with each other, In contrast, abnormal par- 
ents did not behave reciprocally with their 
children in supportiveness, but they were 
strongly reciprocal with each other. Numer- 
ous authors have commented on apparently 


Supportiveness 
Mother to child 


iveness 


Supporti veness 
Mother to father 


Fic, 2. Mean supportive communications. (Abbreviated: G=group (run- 
away vs. normals); S = sex (male vs. female); S x G = interaction; R = run- 


aways; N = normals; *ps 05.) 


TABLE 2 


Commxtations setweex Dyapic COMMUNICATIONS: 
Normat axo Detiwquent Fawkes 
Evatvatep SEPARATELY 


Correlation 
Dyad : S 
i Defensiveness | Supportiveness 
Normals Teg | 
F-C/C-F | 07 | 59 
M-C/C-M —10 | .67* 
F-M/M-F | —.10 .25 
Runaway | 
F-C/C-F 38° 04 
M-C/C-M A3* 21 
F-M/M-F | A3 5 


Note M = mother; F = father; C hild. 
PP S 0S, one-tailed test. T N 


the same phenomenon; abnormal parents 
“use” the children to deal with their own 
relationship (see, e.g., Haley, 1963), and in 
the process, do not deal with their own prob- 
lems directly, Normal parents, on the other 
hand, do not “need” to use this indirect 
vehicle. 


CONTROL Stupy: EFFECTS oF STRESS 


An obvious limitation of the present de- 
sign is the possibility of stress (i.e. delin- 
quency referral) operating as a confounding 
variable. To evaluate the effect of such stress 
on the dependent variables, a separate study 
was run in which 13 families were evaluated 
by the exact same procedure used in the pres- 
ent study. These families were tested immedi- 


= mother; F = father; C = child. 
d F values are 


ately upon referral from the Court, and they 
were Ucn retested after a 10-12-week period 
during which no intervention was undertaken 
by the Court. It was felt that if stress influ- 
enced initial interaction, then changes should 
be noted in the dependent measures after the 
10-12-week period, when the crisis situation 
would have had considerable time to abate. If 
no differences were found, it would suggest 
that stress could not account for the differ- 
ences found between normal and delinquent 
families in the present study. Table 3 contains 
the group means of all dependent measures 
for pretesting and posttesting in the control 
‘Study, as well as the means for the delinquent 
Sample in the original study. As can be seen, 
no significant pre-post differences (by # test 
for correlated means) were found in the con- 


Commruntcations ox Fanus 


TABLE J 


(sour Means, Parrest-lverret Cowraspox of Comtece Stew Maass, 
P Vasoes ros Cowrasmox or Ars Means SA 


SS eee H 


-=— <a 


Contri staty 
Present steady uua braban F-vabom 
m dyad means prepa z 
(N = W) Pretest means j Postiest raas bere v al maet 
Ù = 19 | = dj = M) af = 2/45) 
Ve —+— 
eai ! l 
150 | ua Í as a ans 
ones | TA | = nd a 1a 
E | ua mo | 2 T 
ness 
498 0 ws 3 j 
I ness i 
81 1s “2 128 | E9 
ones Í 
l 76 66 ao Í 3 i as 
enes i : 
} S74 410.6 “2 | s l 4% 
ivencss l Í 
| 510 s21 442 | "E N 
veness 
20.7 19.9 180 ) AD ! H 
iveness i j | 
| 253 s6 | MS | m] » 
iveness | j] ; 
| 37.8 3.0 | N3 f 5 i 1% 
veness | ji | 
| 4s 


except for eupportivenns, FC, in which the F valse is stgnitiomm at p < 0t 


trol group, suggesting that variations in stress 
did not affect the magnitude of dependent 
variables, Further evidence of the generality 
of these measures is suggested by the com- 
parability of group means across the three 
testing situations (only 1 significant F out of — 
12 comparisons). 

In summary, the communication behaviors — 
of families in the two studies were essentially — 
equivalent, and more importantly, no infu- — 
ence due to the stress of initial referral was 
found. 


Discussion 3 


Taken together, the data suggest that the 
defensive-supportive concepts are useful in — 
evaluating the interactive behavior of normal 
and delinquent families. For not only does 
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this coding system generally provide clear 
discriminations between family “types,” but 
it also focuses on a set of behaviors that can 
be reliably and easily identified. This, of 
course, has important implications for both 
research (ie. into the etiology and mainte- 
nance of maladaptive behavior) and applied 
clinical practice, 
À Further, the particular pattern of results 
_ suggests more precise conceptualizations of 
deviant families in systems terms. For ex- 
ample, Hoffman (1971) and Watzlawick et al. 
(1967) discussed the operation of positive 
feedback, that is, deviation-amplifying pro- 
__ cesses in human systems which in response to 
stress can lead to either system disintegration 
_ Or new levels of adaptations (ie., recalibra- 
tion). The present study hypothesized that 
_ the onset of adolescence often generates such 
family stress, to which abnormal families re- 
spond with disintegration, normals with 
adaptation, Two aspects of the data from the 
Present study provide support for these hy- 
_ potheses, First, the high rates of defensive 
communications in deviant families would 
appear to represent deviation-amplifying 
_ Processes, Such communication, according to 
Gibb (1961), produces “an ensuing circular 
2 response [which] becomes increasing destruc- 
E tive ([p. 141],” that is, produces system 
d y- The inability of deviant families to 
_ “recalibrate” is further demonstrated by the 
fact that with Supportive communications, 
only child to parent differences differentiate 
the two groups, That is, normal families ap- 
pear to facilitate more of the independent, 
“parentlike” styles of communication (sup- 
_ Portiveness) in their adolescent offspring, 
= while deviant families do not. In their own 
_ Supportive communications, normal and de- 
_ viant parents were no different. Further sup- 
port comes from a series of studies, some 
_ reported earlier (Alexander, 1970) and some 
_ in progress. In normal families with 9-11- 
year-old children, parents emit high rates of 
controlling (i.e., dominant and supportive) 
_ communications, while their normal children 
emit high rates of submissive, but not sup- 
_ portive, behaviors (Alexander, 1970), By the 
_ time normal children reach the age of 13-16 
_ years, their families are characterized by con- 
_ tinued high rates of parental dominance and 
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support, but the normal children iit 
high rates of dominance and supp. n- 
away families, on the other hand ot 
characterized by this shift (recalibr in 
their children’s behavior, 

In summary, deviant family syst: ty 
be characterized as emitting high of 
deviation-amplifying behaviors (de ve- 
ness), and at the same time not emit = 
haviors which facilitate system reint: ion 


on the part of their adolescent offspr 
nally, the pattern of supportive and de 
communications by parents of the run way 
sample is consistent with the parenta! tti- 


tude found in parents of schizophreni and 
normal children. Specifically, Buss 66) 
summarized several studies as showin that 
parents of schizophrenics are more ` ject- 
ing” (analogous to defensive comn nica- 
tions) than normal parents, but are « ally 
“loving” (analogous to supportive com uni- 


cations). These findings promise genera’ y of 


the present results beyond the part: ular 
samples tested. 

The reciprocity data fit nicely into the 
frequency data and add further inforn. tion 
concerning the mechanisms by which some 
family systems decay and others are stre~gth- 
ened. That is, in normal families the “‘:ter- 


action rule” seems to be that only supp: 
(i.e, system-integrating) processes bí 
parents and child are responded to in 
while with abnormal families only defensi 
processes are reciprocated. 

Thus, in summary, the present study hig 
lights two main conclusions. First, norma! 
delinquent families both operate as sysiems, 
demonstrating the process of interdependence 
and feedback. Second, however, the data indi- 
cate that normal and delinquent families op- 
erate differently as systems, both in intensity 
and content. Specifically, delinquent families 
do not demonstrate the degree of interdepen- 
dence characteristic of normal families, both 
in process (i.e., lower intercorrelations) and — 
“outcome” (i.e., runaway behavior). And 
finally, when interdependence of communica- 
tion does occur in delinquent families, it cen- 
ters around system-disintegrating processes 
(defensiveness), as opposed to the integrating 
Processes (supportiveness) characteristic of 
normal families. 
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PSYCHOTHERAPY AS A MEANS OF SOCIAL CONTROL 


NATHAN HURVITZ? 


Los Angeles, California 


Despite considerable evidence that traditional psychodynamic psychotherapy is 
not helpful and may actually be harmful, psychodynamic psychotherapy persists. 
The failure of the manifest purpose of such psychotherapy suggests that it has a 
more important latent purpose, one that is in accord with the values of American 
capitalist society. It is proposed that this latent purpose is to serve as a means of 
social control, This control is exercised through the ideological and clinical practice 
aspects of such psychotherapy, with each aspect reinforcing the other. 


Since World War II there has been a growing 
concern about mental health and a greater 
acceptance of psychotherapy as a means of 
treating “mental illness.” However, there are 
serious questions as to whether the many 
psychotherapists who practice in various set- 
tings according to psychoanalytic or psycho- 
dynamic theories and concepts play a signifi- 
cant part in alleviating the widespread mental 
health problem that exists. 

There is no agreed-upon, objective evidence 
based on experimental studies that use appro- 
priate measures and control groups which 
indicate that any school or method of psycho- 
therapy based on psychodynamic principles, 
theories, or concepts helps people to overcome 
disordered, inappropriate, or deviant behavior 
that is presumed to have a psychological basis 
any better than any other school or method or 
any more than their own life experiences 
(Eysenck, 1960; Frank, 1963 ; Koegler & Brill, 
1967; McPartland & Richart, 1966; Schofield, 
1964; Schorer, Lowinger, Sullivan, & Hartlaub, 
1968). Testimonials are not evidence—whether 
they are offered on behalf of psychotherapy, 
prayer, or voodoo. 

Some researchers and therapists, like Mowrer 
(1959), consider psychodynamic psychother- 
apy to be “non-therapeutic [p. 161]. Hersch 
(1968b), who regards psychodynamic theory 
highly, nevertheless stated that the focus on 
psychodynamic concepts and the neglect of 


! The present article is a revision of a paper presented 
at the nineteenth annual meeting of the Society for 
the Study of Social Problems, Psychiatric Sociology 
Division, San Franscisco, August 6, 1969. 

* Requests for reprints should be sent to Nathan 
Murvitz, Crenshaw Medical Arts Center, Suite 606, 


eee Rosalia Drive, Los Angeles, California 


physical and biological factors “led the 
frequent misdiagnosis of children wit some 
degree of brain damage, since dynami mu- 
lations could always be found to encom: -s the 
symptomatology [p. 500].” This proi =m is 
illustrated by Kysar (1968), who repo: tha 
his autistic and retarded child was ‘nied 
proper medical assistance because of cho- 
dynamic interpretations of his chi dis- 
abilities. According to Eberhardy (1%) and 
Veach (1971), psychodynamic for tions 
place a tremendous guilt load on and create 
problems for the parents and especie r the 
mothers of children who have psychc'ogica 
disorders, and also alienate them fro rking 
on behalf of others who have similar pr: vlems. 

Bergin’s (1967) explanation that studies o 
psychotherapy do not show changes bh: tween 
an experimental and a control group because 
positive and negative changes cancel each other 


out may suggest that as much psy 
is as valueless or harmful as it is 
helpful. The possible harmfulness of ps 
therapy for some people may be duc 
appropriate behavior which is precipitated by 
“regression in the service of the ego,” by 
manipulating transference and countertrans- 
ference experiences, by weakening instead of 
Strengthening moral standards and demands 
of conscience (Mowrer, 1967), and by destroy- 
ing relationships that could help clients 
(Hurvitz, 1967). Freeman (1967), in an effort 
to explain the high suicide rate of psychiatrists 
stated that 


to in- 


The current emphasis upon personal psychoanalysis 
for...the young psychiatrist has dangers that have 
not been adequately recognized. It is suggested that 
the insistence upon thorough insight into one’s own 
personality cannot be endured by all who would essay 


it [p. 155]. 
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PSYCHOTHERAPY As SOCIAL CONTROL 


The lical model” on which psycho- 
dynami hotherapy is based may con- 
tribute e very problems it proposes to 
“eure” :z, 1960). According to Noyes 
(1968), » ancient peoples regarded suicide 
as hon Suicide subsequently came to be 
regarde disgrace which is lessened in con- 
tempor nes if the suicide is caused by the 
‘“illnes madness.” Noyes concluded that 
identif. uicide as an illness weakens the 
suicide o and “may paradoxically result 
in a rise s incidence [p. 183].” The medical 
model ; a mystique about who can per- 
form p ‘therapy by setting forth require- 
ments ling education, supervised clinical 
training. : personal psychotherapy experience, 
certific or licensing, etc., that are irrele- 
vant t ective behavior change activities 
(Brow: Long, 1968; Hurvitz, in press; 
Spray, 3; Stachyra, 1969). The “disease 
ideolog inhibits mental health research 
(Tabe vay, Mark, & Nealy, 1969), and it 
is used i> support reactionary policies such as 
incarce: con and neglect of emotionally dis- 
turbed » cor and the use of public funds to 
train ps. chiatrists who enter private practice 
and le; public institutions without pro- 
fessiona’ help (Albee, 1971). 

Desirea changes in behavior and attitudes 


are achieved with people with psychological 
problems for much less money and in a much 
shorter time by nonprofessionals such as 
students (Ellsworth, 1968; Poser, 1966), 
housewives (Rioch, Elkes, Flint, Usdansky, 
Newman, & Silber, 1963; Verinis, 1970) and 
by their participation in voluntary peer self- 
help psychotherapy groups such as Recovery, 
Inc., Alcoholics Anonymous, Synanon, etc. 
(Hurvitz, 1970). Sechrest and Bryan (1968) 
Suggested that the mail-order advice of astrol- 
ogers who serve as marriage counselors “may 
actually be a great bargain [p. 34.]” 

_ Despite the growing awareness that tradi- 
tional psychotherapy is no more effective than 
any other type of therapy, that it may be 
harmful, that there are serious limitations to 
the medical model on which it is based, that 
1 is used for reactionary purposes, and that 
Nontraditional and nonprofessional psycho- 
therapy may be more effective in some in- 
Stances, psychodynamic psychotherapy con- 


N tinues to spread. Thus, the persistence of the 


; 


theory and practice of psychotherapy is puzzl- 
ing and disturbing. One explanation states that 
psychotherapy has achieved “functional au- 
tonomy” (Astin, 1961). The present author 
proposes that psychodynamic psychotherapy, 
which in is accord with the individualistic and 
competitive mobility system and the ideology 
of liberal democracy of American capitalism, 
has a latent purpose that is more important 
than its manifest purpose (Merton, 1957); and 
this latent purpose is to serve as a means of 
social control (Halleck, 1971; Keniston, 1968; 
Leifer, 1969; London, 1969; Szasz, 1963). This 
is accomplished through the ideology and 
practice of psychotherapy. 


THE IDEOLOGY OF PSYCHOTHERAPY 


The psychodynamic psychotherapy ideology 
states that people are “inherently” or “in- 
stinctively” aggressive and hostile, that “un- 
conscious” biological or instinctual forces are 
the causes of individual behavior, and deter- 
mine interpersonal relations, social interaction, 
and social forms. This ideology regards in- 
appropriate behavior or emotional disorder as 
the “acting out” of putative “unconscious 
conflicts” associated with concepts such as the 
“Oedipus complex,” “infantile sexuality,” 
“death instinct,” and others. Psychotherapy 
is thus based on and fosters an ideology that 
accepts the status quo and its institutions, and 
it proposes that changing individuals is the 
way to change the society. According to Simon 
(1970), the psychodynamic “way of con- 
ceptualizing various problems represents an 
avoidance of their social sources, and the large 
rewards to psychologists represents an attempt 
to divert attention from more basic sources 
of difficulties [p. 338].” The psychodynamic 
ideology makes personal problems of political 
issues (Horowitz, 1968; Mills, 1963). 

The most serious aspect of the social control 
function of psychotherapy is the belief of some 
political scientists, social philosophers, legal 
pundits, literary critics, motivation researchers, 
and other intellectual opinion makers who 
identify with the existing order that psycho- 
dynamic theories and concepts offer a meaning- 
ful way to understand and change individual 
and group behavior and social institutions. 
This perspective permeates the culture and is 
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an aspect of the world taken for granted 
(Berger, 1965; Riessman & Miller, 1964). 
Psychodynamic theories and concepts have 
also entered the middle- and low-brow culture 
of the movies, television, popular songs, 
comics, etc., and affect the lives of people 
who do not understand the function of the 
psychotherapy enterprise. 

The psychotherapy ideology identifies suc- 
cess with personal worth and failure with one’s 
own inherent limitations (Davis, 1938). This 
ideology contributes to the belief that the 
failure of the poor is their own fault (Hersch, 
1968a), aggravating their problems. Psycho- 
therapists tend to treat middle- and upper-class 
members who are dissatisfied with their place 
and achievement within the social system, but 
not with the system itself (Rangell, 1968). 
They enable their clients to live in the problem- 
causing society and to use socially approved 
means to achieve their own and society’s 
goals. They foster their clients’ belief that 
they can live fulfilling lives without making 
basic social changes. 

Associated with the ideology of success and 
personal worth is the concept of adjustment 
in psychotherapy. Goldman and Mendelsohn 
(1969), reported that adjustment “seems to 
be the main emphasis [p. 171]’ in psycho- 
therapy. A diagnosis of maladjustment or 
mental illness, according to Tedeschi and 
O'Donovan (1971), “constitutes control of in- 
formation consistent with general societal 
norms about what kind of social relationships 
and behavior are appropriate and normal 
[p. 61].” The adjustment concept can thereby 
be used to legitimatize “the prevailing norma- 
tive system.” Goffman (1961) stated that 
“inappropriate behavior is typically behavior 
that someone does not like and finds extremely 
troublesome [p. 363]....” Therefore, the 
diagnosis of mental illness or maladjustment 
is a political decision “in the sense of expressing 
the special interests of some particular faction 
or person rather than the interests that can be 
said to be above the concerns of any particular 
grouping [p. 364]....” The psychotherapy 
ideology is used by the legal system to justify 
the doctrine of Parens Patriae, the state in the 
role of parents, and force upon a resisting de- 
fendant what it regards as the kind of adjust- 
ment that is in his own best interests, based 
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on the value system of those in pows tone, 
1971). 

The psychotherapist and the psychi mi- 
cally oriented social philosopher main‘ «in the 
status quo by proposing that the inist 
movement is based on an ideology t! s the 
“expression of emotional sickness, neu- 
rosis... [and] was at its core a di Iness 
[Lundberg & Farnham, 1947, p. 14 The 
current students’ movements, acco: to a 
psychoanalytically oriented social ph her, 
are largely dominated by unconsciovs drives 
and the will to revolt against the deaui ized 
father (Feuer, 1969), and his inte: ution 
agrees with that of many others identite! with 
the psychodynamic viewpoint. 

Political and other opponents are « ated 
and their ideologies dismissed by :sycho- 
dynamic interpretations of their tives. 
When an individual commits a bom ing or 
assassination that is “senseless” o: azy” 
according to our prevailing normative *.stem, 
the psychodynamic psychotherapists <<plain 
that his behavior is caused by unconscious, 
irrational motives, as exemplified the 
newspaper headline (Smith, 1969): “Sirhan 
Saw Kennedy as ‘Replica’ of His Hated 
Father, Expert Says [p. II 1]’—and sot by 
another ideology. Sociologists explain move- 
ments for social change on the basis of the 
emotional instability of their participants; 
and they propose that “Most of the mely 
violent diatribes against government, against 
business, against the church, and so on, are 
the products of neutrotic, paranoid or other- 


wise maladjusted personalities [Horton & 
Leslie, 1970, p. 54].” McLean (1967) divides 
critics of pesticides into two types, purposeful 
and compulsive. The purposeful, according to 
McLean, include those who gain some personal 
profit from their criticism ; and the compulsives, 
McLean said, were described by Freud as 
“neurotics, driven by primitive, subconscious 
fears to the point that they see more reality 
in what they imagine than in fact [p. 6169.” 
The psychodynamic ideology fosters and 
gives credence to the value of idealist, spirit- 
ualist, and occult concepts in psychotherapy 
(Ansell, 1966; Eisenbud, 1970; Nelson, 1969). 
Some therapists espouse esoteric Eastem 
religions that encourage withdrawal and resig- 
nation, others encourage self-understanding 


logy, others profess a belief in 
and discuss the part played by 
eriences in a previous life in his 


through 
reincarn 
a client 


present lems, and still others seek the 
“signifi: f suffering” in a mishmash of 
psycho! id theology. 

The odynamic ideology uses psycho- 
logical ructs to explain anti-Semitism 
in tert the Oedipal drama wherein the 
Christi ns must destroy the Jews’ fathers 
(Van « laag, 1969) and by the denial of 
sociohi economic factors as pointed out 
by Ne 118). This ideology also leads to 
confusi bout American blacks, white 
racism, | black militants. Although Grier 
and C (1969) presented a sociohistorical 
analysi “black rage” in America, their 
allegia: o psychodynamic concepts leads 
them nfusion about the sources of this 
rage (Co ins, 1968), how it will cause change, 
and to disparagement of black militants 
who ‘he vanguard change agents. In 
accord with the slogan “A good therapist 
helps a an change his inner life so that he 
can mo: effectively change his outer world, 
[Grier & Cobbs, 1969, p. 151]”” are more con- 
cerned with unconscious motivations. Thus, 
they do sot attempt to analyze class dynamics 
in American capitalist society and its effect 


relations or to develop an action pro- 
inst racism. 

ychotherapy serves as a means of social 
contro! because it is based on and fosters an 
ideology that accepts the status quo and pro- 
poses that changing individuals will improve 
the society, This ideology, which is fostered 
by intellectuals who identify with the existing 
order, permeates the common culture and lives 
of people who do not understand the nature 
of our society, and fosters a “false conscious- 
hess”? among them; it protects the status quo 
against those who would change it; it psycho- 
logizes, personalizes, and depoliticalizes social 
issues; it identifies success with personal worth; 
it fosters a concept of adjustment which often 
implies submission; it is used in ad hominem 
arguments to disparage others; it gives 
credence to idealist, spiritualist, and occult 
concepts that deny a scientific basis for theories 
and practices for solving problems and chang- 
ing behavior and society; and it leads to mis- 
understanding the position, aspirations, and 
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ways of changing the conditions of oppressed 
ethnic and racial groups in America. 


Tue PRACTICE or PSYCHOTHERAPY 


The ideology of psychotherapy is demon- 
strated in its practice. This practice fosters the 
individual’s self-involvement and personalizes 
his perspective. The analysis of his “uncon- 
scious conflicts” by investigating his dreams, 
slips of the tongue, etc., trains the individual 
in continuing introspection and in the inter- 
pretation of people, processes, and events in 
methods associated with investigation of the 
unconscious and away from concern with the 
social causes of self-defeating behavior, de- 
pression, etc., since it is known that clients 
tend to assume the values of their therapists 
(Rosenthal, 1955). 

Most clients of psychotherapists are women 
(Chesler, 1971). They seek psychotherapy be- 
cause of depression, various psychosomatic 
ailments, feelings of aimlessness and lifeless- 
ness, and frigidity—among other complaints 
and problems. Psychodynamic psychology 
with concepts such as “Electra complex,” 
“penis envy,” “vaginal orgasm,” etc., has 
fostered a view of women as appendages to 
men, as less developed human beings, and as 
“natural” or “instinctive” mothers and home- 
makers, fostering conditions and attitudes that 
create problems for many women. Psycho- 
therapy thus presumes to help these women 
overcome their problems by inducing them to 
accept the very conditions that give rise to 
their complaints (Chesler, 1971; Friedan, 
1963). Psychotherapists who regard sexual 
competence as the sine qua non of the effective 
adult may exploit women clients by being 
sexually intimate with them (Masters & 
Johnson, 1970; McCartney, 1966; Shepard, 
1971). 

Bruno Bettelheim, who is identified with the 
psychodynamic approach which states that 
militant students are dominated by uncon- 
scious drives and the will to revolt against the 
deauthoritized father, is quoted (Lerner, 1969) 
as saying that student activists at the Uni- 
versity of Chicago are “very very sick [and] 
need not action by the police but psychiatric 
care [p. II 9J.” Bettelheim makes this charge 
despite the finding of a study by Joseph Katz 
of the Institute for Study of Human Problems 
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at Stanford University that student activists 
tend to be psychologically “healthy” (Leo, 
1967). When students are labeled sick, they are 
belittled, their principles and the movement in 
which they participate to effect social change 
is disparaged, and they are denied the ability 
to function on their own behalf. They must 
therefore participate in some kind of psycho- 
therapeutic program to be made “well.” 

Similar labeling is applied to welfare re- 
cipients who may be required to submit to a 
psychological and/or psychiatric evaluation or 
endure a “rehabilitation program” as a con- 
dition of receiving public welfare; and private 
welfare agencies may require their clients to 
participate in a psychotherapeutic (casework) 
experience in order to receive financial aid 
(Cloward & Piven, 1967). 

Political activists and militants who are 
labeled sick and in need of psychiatric care are 
compared with mental hospital patients 
(Anonymous, 1968), This anonymous writer 
Stated that the erratic and lawless behavior 
of participants in riots, peace marches, pro- 
test marches, sit-ins, and other similar acti- 
Vities need to be studied just as patients are 
studied in order to help them. “In this regard 
the soundly-organized, treatment-oriented hos- 
pital. ..[p. 237]” offers lessons on how to 
temper, rechannel, or control behavior. In 
addition to the anonymous writer who pro- 
poses to treat political activists like mental 
hospital patients, Bellak (1970) proposes a 
Program of prevention of emotional disturb- 
ance such as that expressed in political 
activism “by large scale and often legally 
controlled measures [p. 3],” in which a “jury 
of psychologists, psychiatrists, and social 


workers would determine each case Sia 
The therapist’s function to modify the 


deviant in accord with the requirements of 
the “well” society in hospitals, clinics, offices, 
etc., may require him to lie (Halleck, 1963) 
and to serve as a “double agent,” Although 
the therapist's primary responsibility is to the 
society, the patient believes that the therapist 
functions on his behalf, thus serving as a 
double agent, as Szasz (1967) has pointed out 
in relation to the college psychiatrist. Szasz’s 
position has been challenged by Seeley (1968); 
however, it is reported by Daniels ( 1969) and 
by Levy (1970), who stated there is “a contra- 


p” bna a =. = 
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diction of serious consequences betw: he 
psychiatrist’s benevolent aspirations ane he 
real role required of him by prison aut! es 
[p. 6}.”’ This role is defended by Lerner 3), 
who stated, in relation to the psychiat in 
the armed forces, that “no amount of ra li- 
zation or sophistry can justify serving 1! st 
interests of the individual to the dire nd 
clear-cut detriment of the organizatior of 


society [p. 96].” 
The requirement that draft resisters, si ent 


rebels, black militants, political extre ts, 
draft-eligible young men, delinquents, © mi- 
nals, welfare recipients, social agency c ats, 
and others who are dependent on the m- 
munity, such as the senile elderly and m- 
ployable alcoholic—or who otherwise irb 
or offend those who hold middle-class ies 


(Davis, 1938; Gursslin, Hunt, & R ich, 
1960)—must participate in a psychot! 


program as a condition of receiving son ng 
else: a draft deferment (Isay, 1969), |) ter 
sentence, freedom, eligibility for assis: ce, 
financial aid, etc., means that they n be 
labeled mentally ill, Such a label mas ave 
continuing damaging consequences throw out 
the individual’s life despite efforts to ec cate 
people to the fact that there is nothing sh .me- 
ful about mental illness because it is an | ness 
just like any other illness (Sarbin & Ma: uso, 
1970). Szasz (1961) stated that mental :!’ness 
is a convenient term of derogation, denigre ion, 


or thinly veiled attack, and “even ps.cho- 
analysts have been unable to resist adopting 
this usage [p. 59].” Szasz (1963) also pointed 
out that such a label may result in the denial 
of civil rights. 

Psychotherapists have created a community 
mental health movement and have established 
Programs, facilities, and activities designed to 
quiet restive neighborhoods (Harper, 1969; 
Piercy, 1969; Zegans, Schwartz, & Dumas, 
1969). Leifer (1969) characterized this move- 
ment as follows: 


Described in nonmedical terms, community psy- 
chiatry is a quasi-political collectivist movement that, 
by means of social interventions supported by state- 
sanctioned social power, attempts to palliate personal 
troubles, to foster the orderly and productive function- 
ing of individuals in their communities and organiza- 
tions, to alleviate certain disturbances of domestic 
tranquility, to organize and integrate community action 


program nplement the dominant social ideo- 
This r 
establis 
maints 
was p! 
illustr: 
charg: 
article 
will b 


vent accepts the society which 
t and by enabling the society to 
self, perpetuates the problems it 
to abolish (Statman, 1970). An 
Í Leifer’s (1969) most damaging 
reported in a Los Angeles Times 
stated that a mental health center 
t in the black ghetto with $3.7 


millior state, federal, and private sources. 
The n | director of the projected center is 
report: saying that the “center will help 
people in their surroundings ‘of continual 
crisis’ es, 1968, p. H 1],” an objective 
that ir Lionalizes present evils. 

The munity mental health program, 
faciliti nd activities are used to co-opt 
indiger ommunity leadership to assist pro- 
fession: to preserve the social structure. 
Billing Munns, and Geis (1969) reported 
that a er narcotics addict in a community 

> treatn program for present addicts com- 
Plaine’ at the project was inculcating a mood 
of pass tv and complacency among Mexican- 
Americ:.: clients instead of serving “the 
group’. ced for political awareness and res- 
tiveness [p. 462].” Richards (1968) reported 
that cients who participated in a mental 
health movement changed their allegiance 


from ticir fellow members of the community 
to the professionals whose values they assume. 

The practice of psychotherapy personalizes 
ient’s perspective and fosters an indi- 
ic instead of a social effort to change 
the causes of the clients’ psychological prob- 
lems. Aspects of psychodynamic theory with 
regard to women create their problems; and 
the practices based on these theories exacerbate 
their problems. Psychodynamic concepts are 
used to label political activists, welfare clients, 
deviants, and others who do not conform with 
middle-class values as mentally ill. On the basis 
of such a label, clients are required to submit 
to incarceration in a mental hsopital and/or 
_ to a program of psychotherapy to cure them. 
The mental illness label has many damaging 
Consequences. The therapist may serve as a 
double agent to fulfill his role. The community 
mental health movement that psychotherapists 
i have established accepts the society of which 
It is a part, it is designed to quiet restive 
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neighborhoods, it offers individual solutions to 
social problems, and it co-opts indigenous 
community leadership into maintaining the 
Status quo. - 


CONCLUSION 


The persistence of psychotherapy that docs 
not succeed in fulfilling its manifest purpose 
Suggests that it may have a more important 
latent purpose. This latent purpose is to serve 
as a means of social control. This purpose is 
achieved in two ways—by the ideology of 
psychotherapy and by its practice. Each aspect 
of the ideology and practice reinforces the 
other aspects; and ideology and practice re- 
inforce each other, In this way, psychotherapy 
creates powerful support for the established 
order—it challenges, labels, manipulates, re- 


jects, or co-opts those who attempt to change — 


the society. It may be suggested that every 
society uses the means of control available to 


it—the mass media, educational institutions, — 


police, courts, etc., including theories and 
practicies of psychotherapy which are in 
accord with the prevailing value system of the 
society. 


REFERENCES 


ALBEE, G. W. In reply. Professional Psychology, 1971, 
2, 142-144. 

Axonymous. Dealing with irresponsible acting-out 
behavior in these United States. Journal of Pyschiatric 
Nursing and Mental Health Services, 1968, 6, 237-238. 

ANSELL, C. The unconscious: Agency of the occult. 
Psychonanalytic Review, 1966, 53, 164-172. 

Astix, A. A. The functional autonomy of psycho- 
therapy. American Psychologist, 1961, 16, 75-78. 

Berrak, L. Enforced prevention, treatment of emo- 
tional ills recommended. Roche Report: Frontiers of 
Clinical Psychiatry, 1970, 7, 3. 

BERGER, P. L. Toward a sociological understanding of 
psychoanalysis. Social Research, 1965, 32, 26-41. 

Berar, A. E. Further comments on psychotherapy 
issues. In D. Arbuckle (Ed.), Counseling and psycho- 
therapy: An overview. New York: McGraw-Hill, 1967. 

Butunctox, B., Munns, J. G, & Geis, G. Purchase 
of conformity: Ex-narcotic addicts among the 
bourgeoisie. Social Problems, 1969, 16, 456-463. 

Brown, B. S., & Lone, S. E. Psychology and com- 
munity mental health: The medical muddle. Ameri- 
can Psychologist, 1968, 23, 335-341. 

Cuester, P. Women as psychiatric and psychothera- 
peutic patients. Journal of Marriage and the Family, 
1971, 33, 746-759. 

Crowarp, R., & Piven, F. F. The weapon of poverty: 
Birth of a recipients’ militant movement. The Nation, 
1067, 204, 582-588. 


Sn S E el 


238 NATHAN 


Corus, C. W. Review of W. H. Grier & P. M. Cobbs’, 
Black rage. Shalom, 1968, 17, 14-15. 
Dantets, A. K. The captive professional; Bureaucratic 

limitations in t tice of military psychiatry. 

Journal of neds Social Behavior, 1969, 10, 

255-2685. 

* Davis, K. Mental hygiene and the class structure. 

, Psychiatry, 1938, 1, 55-65. 

7 Exermarpy, F. The view from the couch. Journal of 

4 Child Psychology and Psychiatry, 1967, 8, 257-263. 

3 Eisexsup, J. Studies in the psychoanalysis of psi- 

3 conditioned behavior. New York: Grune & Stratton, 

1970. 

Extswortu, R. B. Nonprofessionals in psychiatric re- 
habilitation, New York: Appleton-Century-Crofts, 
1968. 

| Eysexæ, H. J. The effects of psychotherapy. In H. J. 

f Eysenck (Ed.), Handbook of abnormal psychology. 

New York: Basic Books, 1960. 

K Fever, L. S. The conflict of generations: The character 

; and significance of student movements. New York: 

‘ Basic Books, 1969. 

Frank, J. D. Persuasion and healing. New York: 
Schocken, 1963. 

Freeman, W, Psychiatrists who kill themselves: A 
study in suicide, American Journal of Psychiatry, 
1967, 124, 846-847. 

Frrepan, B. The feminine mystique. New York : Norton, 
1963. 

Gorrman, E. Asylums. Garden City, N.Y.: Anchor 
Books, 1961. 

Gotpwan, R. K., & Menvetsoun, G. A. Psychothera- 
peutic change and social adjustment: A report of a 
national survey of psychotherapists. Journal of Ab- 
normal Psychology, 1969, 74, 164-172. 

Grier, W. H., & Conns, P. M. Black rage. New York: 

= Bantam Books, 1969. 

Gursstiy, O. R., HUNT, R. G., & Roaca, J. L. Social 
~ cass and the mental health movement. Social 
k Problems, 1960, 7, 210-218. 

Hatteck, S. L. The impact of professional dishonesty 
on behavior of disturbed adolescents. Social Work, 

à 1963, 8, 48-56. 

HALLECK, S. L. The politics of therapy. New York: 
Science House, 1971. 

Harper, T. S. The Lincoln hospital protest: Com- 
munity mental health leadership as the agent of 
ghetto imperialism. Something Else, 1969, 2, 10-11. 

Herscu, C. Child guidance services to the poor. Journal 
of the American Academy of Child Psychiatry, 1968, 
7, 223-241. (a) 

_ Herscu, C. The discontent explosion in mental health. 

~ American Psychologist, 1968, 23, 497-506. (b) 
eer I. L. Professing sociology. Chicago: Aldine, 
Horton, P. B., & Lest, G. R. The sociology of social 

problems. (4th ed.) New York: Appleton-Century- 

= Crofts, 1970. 

Horvitz, N. Marital problems following psychotherapy 
with one spouse. Journal of Consulting Psychology, 
1967, 31, 38-47. 

Horvitz, N. Peer self-help psychotherapy groups and 

their implications for psychotherapy. Psychotherapy: 

Theory, Research and Practice, 1970, 7 41-49. 


TEY SNNN ey a, 


Hurvitz 


Hurvirz, N. Peer self-help psychotherapy ç : 
Psychotherapy without psychotherapists. In M. 
Trice & P. M. Roman (Eds.), Therapeutic s 
Science House, in press. 

Tsay, R. A, The draft age adolescent in tre: t 
Psychiatric Quarterly, 1969, 43, 203-210. 


Jones, J. “Mental health center planned at W. oley 
Field.” Los Angeles Times, September 10 i8, 
p. II 1. 

Kenistox, K. How community mental health s ed 
out the riots (1968-1978). Trans-action, 1968 li- 
29, 

KOEGLER, R. R., & BRILL, N. Q. Trealment of ps ric 
outpatients. New York: Appleton-Century-‘ ts, 


1967. 
Kysar, J. E. The two camps in child psychist v: A 


report from a psychiatrist-father auti and 
retarded child. American Journal of Psychiatry 968, 
125, 103-109, i Se 

LEIER, R. In the name of mental heall. Ne tk: 
Science House, 1969. 

Leo, J. “Studies agree that most campus acti are 
comparatively intelligent, stable and unpre}: dit 
New York Times, June 19, 1967, p. L29. 

_ LERNER, J. The psychiatrist's dilemma. Jo | of 


_ American Geriatric Society, 1968, 16, 94-98. 
ERN M. “The militants overreach.” Los 
T , February 7, 1969, p. II 9. 


Levy, H. Prison psychiatrists: The new custodians. 
Health PAC Bulletin, 1970, 3, 6-11. 

Lonpon, P. Behavior control. New York: Harper & Row, 
1969, 

Lunppere, F., & FARNHAM, M. F. Modern wosan, the 
lost sex. New York: Harper, 1947. 

Masters, W. H., & Jonnson, V. E. Human sexual 
inadequacy. Boston: Little, Brown, 1970. 

McCartney, J. Overt transference. Journal of Sex 


Research, 1966, 2, 227-237. 

McLean, L. A. Pesticides and the environment. 
BioScience, 1967, 17, 613-617. 

McParrranp, T. S., & Ricwart, R. H. Social and 
clinical outcomes of psychiatric treatment. Archives 
of General Psychiatry, 1966, 14, 179-184. 

Merton, R. K. Social theory and social stricture. 
Glencoe, TIl. : Free Press, 1957. 

Mitts, C. W. Power, politics and people: The collected 
essays of C. Wright Mills, New York: Ballantine, 
1963, 

Mowrer, O. H. The crisis in psychiatry and religion. 
New York: Van Nostrand, 1959, 

Mower, O. H. Communication, conscience and the un- 
conscious. Journal of Communication Disorders, 1961, 
1, 109-135. S 

Nerr, W. S. Psychonanalysis and anti-Semitism. 
Jewish Life, 1948, 2, 7-11. 

Netson, M. C. Contributions on parapsychology: In- 
troduction. The Psychoanalylic Review, 1969, 56, 
3-8. 

Noves, R., Jr. The taboo of suicide. Psychiatry, 1968, 
31, 173-183. 

Piercy, M., The Grand Coolie dam. Leviathan, 1969, 
1, 16-22. 

Poser, E, G. The effect of therapists’ training on group 


therapeutic ome. Journal of Consulting Psycho- 
logy, 1966, 30, 283-289. 

Rancett, L. >:oadcast 7934-U.E, 2047. University of 
California seley, October 20, 1968. 

Ricnarps, |i -habilitation and role innovations— 
To bridg: paper gap. Paper presented at the 
annual m of the American Orthopsychiatrie 
Associatic cago, March 1968. 

RiessMan, F., & Miter, S. M. Social change versus 
the “psy: ic world view.” American Journal of 

T Orthops: , 1964, 34, 29-38. 

~ Roca, M. | xes, C., FLINT, A. A., USDANSKY, B. S., 
Newman j., & SILBER, E. National Institute of 
Mental H pilot study in training mental health 
counselors uerican Journal of Orthopsychiatry, 
1963, 33, 089, 

Rosentuat, |). Changes in some moral values follow- 
ing psycl ipy. Journal of Consulting Psychology, 
1955, 19 136. f 

Sarsın, T. 1, & Mancuso, J. C. Failure of a moral 
enterpris ttitudes of the public toward mental 
illness. Jo: scl of Consulting and Clinical 
1970, 35 1-173. 

ScHOFIEL: Psychotherapy, the purchase of friendship. 


| Englewoo! “iifis, N. J.: Prentice-Hall, 1964. 

Schorrr, C. ».., LOWINGER, P., SULLIVAN, T., & HART- 
LAUB, ©. iJ, Improvement without treatment. 
Diseases c; ihe Nervous System, 1968, 29, 100-104. 

Securesr, |... & Bryan, J. H. Astrologers as useful 
marriage counselors. Trans-action, 1968, 6, 34-36. 

SerLey, J. R. In defense of the college psychiatrist. 
Trans-aciioz, 1968, 5, 47-50. 

SHEPARD, Fhe love treatment: Sexual intimacy be- 


T tween ; is and psychotherapists. New York: 
Wyden, 12/1. 

Simon, L. J. The political unconscious of psychology: 
Clinica! chology and social change. Professional 
Psychology, 1970, 1, 331-341. 


Eh ee no 
PSYCHOTHERAPY AS SOCIAL CONTROL 


Sura, D. “Sirhan saw Kennedy as ‘Replica’ of his 
hated father, expert says,” The Los Angeles Times, 
March 13, 1969, p. HI 1. 

Spray, S. L. Menta! health professions and the division 
of labor in a metropolitan community, Peychiairy, — 
1968, 31, 51-60. < 

Sracuyra, M. Nurses, psychotherapy, and the law. 
Perspectives in Psychiatrie Care, 1969, 7, 200-213. 

Starman, J. Community mental health as a pacifica- 
tion program. Radical Therapist, 1970, 1, 14-15. 

Srone, A. A. Psychiatry and the law. Psychiatric — 
Annals, 1971, 1, 19-43. x 

Szasz, T. S. The myth of mental illness. American A 
Psychologist, 1960, 15, 113-118. À 

Szasz, T. S. The uses of naming and the origin of the 
myth of mental illness. American Psychologist, 1961, 
16, 59-65. 

Szasz, T. S. Liberty, law and psychiatry, New York 
Macmillan, 1963, 

Szasz, T. S. The psychiatrist as double agent. Trans- 
action, 1967, 4, 16-24. “ 
‘ABER, M., Quay, H. C., Mark, H., & Neary, V. 
Disease ideology and mental health research. Social 
Problems, 1969, 16, 349-357. 

Tepescu, J. T., & O'Donovan, D. Social power and 
the psychologist. Professional Psychology, 1971, 2, 
59-64. 


Van DEN Haag, E. The Jewish mystique. New York: — 
Stein & Day, 1969, : 

Vraca, F. H. California foundation makes gains for — 
mentally ill. Schizophrenia, 1971, 5, 1. à 

Verinis, J. S. Therapeutic effectiveness of untrained 
voluntéers with chronic patients. Journal of Consult- 
ing and Clinical Psychology, 1970, 34, 152-155. 

Zecans, L., Scuwartz, M., & Dustas, R. A mental 
health center’s response to racial crisis in an urban 
high school. Psychiatry, 1969, 32, 252-264. 


(Received September 24, 1971) 


Journal of Comsalting end Clinical Prychotogy 
1975, Vol. 40. Neo. 2, M0263 


University of Missouri, Columbia 


së 


EFFECT OF MODELING AND MODEL STATUS ON 
VERBAL BEHAVIOR IN AN INTERVIEW! 


JOSEPH A. DOSTER * ANN McALLISTER 


Emory University 


The effect of preinterview role training on interviewee verbal behavior was assessed 
following exposure to an exemplary model varying in reported psychological ex- 
pertise. A control group, receiving minimal instructions and no model, was included 
for comparative purposes. The Ss in the experimental conditions received descrip- 
tive instructions and a taped example of interview-appropriate self-disclosure. 
Model status was manipulated through introductory statements identifying the 
same tape as a peer S or an experienced clinical intern. Interviewees were seen for 
a 30-minute standardized interview and talked on six topics. Exposure to a model 
of reported clinical expertise elicited greater imitation of modeled behavior than 
when the model was identified as a peer. The experimental role-preparatory condi- 
tions, regardless of model status, were more effective than the control condition. 
Results suggest that further research should consider the importance of other model 
characteristics besides specific behaviors demonstrated. 


Both accuracy of client therapy role expecta- 
tions (Goldstein, 1962; Lennard & Bernstein, 
1960) and in-therapy client verbal behavior 
(Kirtner & Cartwright, 1958; Truax & Cark- 
huff, 1967) have been shown to be influential 
factors for the process and outcome of psycho- 
therapy. Recently, researchers have sought to 
clarify role expectations for the interviewee 
through preinterview preparatory training. 
Role training techniques involving behavioral 
demonstration have been an especially popular 
and facilitative approach R s inter 
viewee verbal behavior (Heller, 1969). How- 
ever, investigators have given considerably 
more attention to aspects of the verbal be- 
havior modeled than to identifying charac- 
teristics of the model. In contrast, a substantial 
amount of research outside the area of psycho- 
therapy has demonstrated quite adequately 
that the model’s personal attributes, such as 
competence, expertise, and status, are in- 
fluential in eliciting imitative behaviors from 
observers (Bandura, 1969). 

Within the context of psychotherapy ana- 
logue research utilizing behavioral demonstra- 
tion, the identity of the model typically has 
been that of either a peer or an interviewer. 


‘The use of the facilities and research funding of 
the Emory University Psychological Center is grate- 
fully acknowledged. Sincere thanks are due to Donald 
Kiesler for his advice and consultation, and to Craig 
Iverson who helped with ratings of interview tapes. 

* Requests for reprints should be sent to Joseph A, 
Doster, who is now at the Department of Psychology, 
University of Georgia, Athens, Georgia 30601, 
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Duke, Frankel, Sipes, and Stewart (1) had 
Ss listen to a recording or read a tran ipt of 
a model identified as another college lent. 
Doster’s (1972) Ss listened to or ro! layed 
a script of a model introduced as ar — from 
a previous experiment. Marlatt, {> »bson, 
Johnson, and Morrice (1970) had an ccom- 
plice act the part of another “S” en. -zed in 
high-problem-admitting behavior, wit. an in- 
terviewer responding with positive, :-vative, 
or neutral interventions. Somewhat diii: rently, 
Whalen (1969) showed a film model cf 2 four- 
member communications group ideni‘ied as 
being of similar composition to the experi- 
mental college-S groups. 

Interview analogue studies utilizing the in- 
terviewer as model are often construed within 
the framework of an interpersonal risk theory 
(Jourard, 1964; Lundstedt, 1966). This would 


postulate a direct relationship between the 
interviewer’s demonstrated willingness to dis- 
close and interviewee verbal output. Powell 
(1968) compared interviewee self-disclosure 
with approval-support and reflection-restate- 
ment interventions. Doster and Strickland 
(1971) assessed interviewee self-disclosure 
levels following superficial or personal infor- 
mation given by and about their interviewer. 
Both studies provide support for more persona 
interviewer disclosure. McAllister (1970) ex- 
posed Ss to “your interviewer” as model oF 
to a “stranger interviewer” as model of com 
parable expertise. Her results indicate that the 
interviewer offering a model of personal dis- 


| 


is ı clfective than no modeled be- 
a stranger as model is more 
he interviewer, at least in the 


terviewer is the model, status 
play a large role. First, the in- 
sower and control by virtue of 
` is conducting the interview. 
ie risk framework, a willingness 
control also is demonstrated 
terviewer’s personal disclosures. 
\terviewer’s known involvement 
rogram should serve to enhance 
Because of his psychological 
ikely that an interviewer model 
vested with attributes of com- 
xpertise for understanding and 
man behavior. 

nt study was an attempt to 
effectiveness of modeled verbal 
ler professional- versus peer-model 
itions. Within the context of a 
py analogue study, primary con- 
was given to the level of interviewee 
‘ion and personal communication. 
terms of time utilization, verbal 
and silent monitoring or silent 

$ on also were given consideration. 
Considering the research literature on model 
“Status and imitation (Bandura, 1969), it was 
hypothesized that a model identified as having 
professional training in psychotherapy or 
Psychological interviewing would elicit greater 
imitation of modeled behavior than would a 
Model identified as a peer. Thus, it was ex- 
= pected that greater verbal output would follow 
“exposure to a high-status rather than a low- 


METHOD 


PN The Ss were 30 white male undergraduates from in- 
_ troductory psychology courses at Emory University 
nd its Oxford Junior College affiliate. Before volunteer- 
_ ing for the experimental interview, the Ss were informed 
that this was a study on psychotherapy which involved 
luestions about their attitudes, feelings, and opinions 
m several topics. Assurances were given as to the 
Confidentiality of their statements. 

Two Es were used for this study—one serving as an 
= ssistant for the interview pretraining and a second 
_ xperimenter serving as the interviewer. The assistant 
Was a 23-year-old female graduate student in her first 
Year of clinical training. The interviewer was a 25-year- 
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old male graduate student in his fourth year of clinical i 
training. 

Each $ was met in the reception area by the erperi- 
mental assistant, introductions were exchanged, and 
then the S was escorted to a modestly decorated office. 

All Ss were reminded that this was a study of psycho- 
therapy and that later they would be seen by an in- f 
terviewer who would request certain information from 
them. ‘Ten Ss were assigned to cach of the two modeling 
conditions and to the control condition. Assignment of 
condition was made by the assistant and the interviewer 
who they saw had no knowledge of preinterview 
preparation. 

The Ss in the experimental conditions listened to the 
same taped model who demonstrated behavior con- —— 
sistent with the preceding descriptive instructions on a 
topic not included in the regular interview. The taped 
example was based on verbal responses to the topic = 
“social gatherings,” collected in a previous interview 
study (Doster & Strickland, 1971). The content of the 
responses had been rated by judges as being highly 
personal and self-explorative in nature. The transcript 
was role played by a male actor of college age. The 
modeled disclosures related a shy, introverted person's 
feelings of discomfort in social situations. The expressed 
opinion of clinical research associates, either informed 
or naive as to the role-played nature of the tape, was 
that the example appeared realistic and was genuinely 
expressed. The tape itself was approximately four 
minutes in length. 

The experimental assistant instructed the Ss in the 
modeling conditions to focus attention on themselves, 
to talk about what the interview topics brought to 
mind about self, and to explore openly these areas of 
experience. They were asked to concentrate on them- 
selves in relation to their emotions, beliefs, and atti- 
tudes, and how these aspects influence their behavior. 
In addition, the Ss were requested to consider and dis- 
cuss the impressions they held about themselves and 
the impressions they made on other people. Openness 
and honesty in self-disclosure were stressed. 3 

In the peer-model condition, the tape was introduced 
with this comment by the assistant: 


t 
a 
k 

£ 

b 

S 


Here is part of a taped interview that a volunteer 
S last year has allowed me to use for this study. 
Although it’s from a different experiment, I think 
it’s a good example of important things to talk about 
during an interview. Don’t try to memorize it, but 
rather listen to some of the things he talks about. 
You may find this helpful as you talk about yourself 
during the interview. [The tape followed here.] 


In the professional-model condition, the tape was 
introduced with this comment by the assistant: 


Here is part of a taped interview that an inter- 
viewer, who you will not meet, has made as an 
example for this study. He is a clinical intern who 
has had considerable experience working with people. 
These are some of the things he talks about. You 
may find this tape helpful as you talk about yourself 
during the interview. [The tape followed here. ] 


For the Ss in the control condition, the interview 
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task was introduced by the assistant with these simple 

| Instructions: “You will see a number of different topics, 
and what I would like for you to do is to talk about 
what these topics bring to mind about yourself.” 

After receiving the treatment condition, the Ss were 
 excorted to the interviewer's office and introduced to 
him. The Ss were requested to consider six topics, one 
> ata time, and to spend about four minutes talking on 
| each topic, Fifteen seconds prior to the time limit of 
4 four minutes, the S received a hand signal from the 

experimenter, which was uded to allow time to 
finish talking as well as to make any brief additions that 
S wished. Tape recordings were made of the interviews. 
Questions specifically asking about what should be 
said were answered, “Whatever you feel would be 
helpful to me in understanding you.” 
The interview topics were presented face down on 
individual 3 X 5 cards. Item selection was based on 
research (Doster & Strickland, 1971) involv- 
a dimension of public versus private aspects of self- 
experience. The five private items were rated by Ss 
_ to be a personal part of their experience, and they 
indicated reluctance and discrimination among target 
_ persons in discussing this aspect of their experience. 
A filler item was used at the outset as a practice trial. 
Ttems included and order of item presentation were 
Spare time (filler item), fear, shame and sensi- 
_ tivity, self-esteem, and sexual gratification. > 
In order to control for experimenter bias, a special 
effort was made by the interviewer to avoid verbal 
and nonverbal cues (e.g., head nods, eye contact, 
facial expressions, etc.) which might be construed by 
_ 8 as a response to his disclosures. After the interview 
directions were presented, the interviewer's attention 
_ focused on a stopwatch and data record sheet. 
___ Postinterview discussion. At the close of the interview, 
_ the general purpose of the study was explained to the 
5s, and a request was made to not discuss the experi- 
ment with others to avoid influencing the behavior of 
future participants. 


a 


_ Behavioral Measures 


J 
4 Interview verbal behavior was considered with re- 
_ gard to (a) verbal content, (b) duration of speech, and 
(c) silence quotient. The objective time measures were 
Similar to those described by Doster and Strickland 
(1971) and Pope and Siegman (1965), 
_ The content of verbal responses was considered along 
a 7-point, descriptively anchored, disclosure rating scale 
(Doster & Strickland, 1971). Three raters, including 
3 the Es, after nine hours of practice training with the 
_ coding procedure, listened to and coded each of the 
_ five taped item responses for each S. On a sample of 60 
individual interviews, the raters achieved a high degree 
of agreement. Among the five interview topics, re- 
liabilities determined by the intraclass method (Ebel, 
_ 1951) ranged from .82 to .96 for one rater and from .94 
to .98 for the three raters combined. Higher content 
- ratings indicate greater self-exploration and personal 
_ communication. 
The duration of speech measure is the amount of 
_ time S spent talking ona topic discounting pauses two 
seconds or greater in length. Duration of speech 
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assessed verbal productivity or verbal outpu to 
an interview item. 

The silence quotient was obtained by s ing 
all silent pauses of two seconds or more and by ing 
this sum by the total duration of the respo: an 
item. The silence quotient measure is conside re- 
flect the proportion of silent monitoring th urs 
during responses to topics. 

On the five interview item responses of the ean 
Scores were computed for each of the interview vior 
measures, and these scores were used in the ical 
analyses. 

RESULTS 

Means and standard deviations of th hree 
interview measures for the experimen and 
control conditions appear in Table 1. © ple 
randomized analyses of variance { eat- 
ments were computed on each of the i view 
response measures. Because directio v of 
results was predicted, planned con sons 
among treatment groups utilized a ov. ‘ailed 
test of differences between the mear the 
control condition and the low-status co- ‘ition 
and between the two experimental co ons, 

Results of the analyses of variance fo: ‘reat- 
ments were significant for the content 1» ¿asure 


(F = 11.31, p < .01), but they were no: signi- 


ficant for duration of speech (F < i for 
silence quotient (F = 1.97, p > .05). Cc»sider- 
ing the level of interpersonal disclosure, the 


low-status model condition differed =ignifi- 
cantly from the control group (/ = 
$ < .01) and from the high-status mo: 
dition (¢ = 2.02, ? < .05). As predicted 
content of the Ss’ verbal disclosures i 
professional-model condition more cic 
proximated the Level 6 (Doster, 1971) 
behavior than when the model was identified 
as a peer. In addition, both modeling conditions — 
were more effective than the no-mode! group 
receiving minimal instructions. 


Discussion 


The present study demonstrates the effec- 
tiveness of exemplary modeling as a role train- 
ing technique, and results indicate that charac- 
teristics of the model are important factors for 
consideration in psychotherapy analogue re- 
search utilizing demonstration. Reviewing the 
introductory comments to the taped example, 
both high- and low-status conditions empha- 
sized that “it’s a good example of important 
things to talk about during the interview- 
Differential emphasis in the introduction wag 
on whether the model was a “volunteer subject 


EFFECT OF 


TABLE 1 


BEHAVORIAL MEASURES FOR THE 
E INTERVIEW CONDITIONS 


Interview condition 


sure Pro- 
mes ; Peer- f 
ae | | status | fessional- 
model | jel | Status 
model 
5 3.88 4.80 
7 1.22 61 
hè 
2.01 2.34 2.24 
1.02 98 13 
8737 6193 6218 
A677 1921 1942 
aa 
ing scale (0-6). 


rmation was performed. 


erent experiment” or a “clinical 
has had considerable experience 
‘th people.” The training and ex- 


workin 


perienc: . -sociated with the professional status 
of the jn\:cr model seem to have enhanced his 
value as a model of interview-appropriate be- 
havior rciative to a peer-identified model. The 
< results are consistent with other studies on 
imitation outside the area of psychotherapy 


research (Bandura, 1969) in which social 
imitation has been found to be directly re- 
lated to model status. 

While the duration of speech measure did 

not differentiate among the conditions, it is 
interesting to note the persistence of the con- 
trol Ss in the more ambiguous preparatory 
condition. Rather than giving up or leaving 
the field, their speaking time (excluding silent 
pauses) was as long as that of Ss having the 
benefit of a more highly structured situation. 
This result supports earlier findings (Doster, 
1971, 1972) that time measures of verbal pro- 
ductivity are inadequate in assessing the mean- 
-ingfulness of verbal activity. 
_ While present research strongly supports the 
use of behavioral training via exemplary model- 
ing to facilitate client self-expoloration and 
disclosure (Heller, 1969), further investigation 
should be directed toward the identity or 
characteristics of the model as well as the 
Modeled behavior. 
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This study examined three different sequences of positive and negative feedback 
delivered in T groups. The Ss were 46 undergraduates. The believability and 
desirability of the feedback, as rated by the Ss who received the feedback, were 
the main areas of interest. Positive feedback was found to be more desirable 
and tended to be more believable than negative feedback. Overall, the sequence 


of negative feedback delivered first, 
more effective than positive feedback 
group, which received a mixture of posi 


T group lowest as a learning experience. 
cohesion resulted from the different feedback conditions, 


followed by later positive feedback, was 
followed by negative feedback. A third 


tive and negative feedback, rated the 
Finally, no significant differences in 
Some implications of 


these findings for training laboratories and group psychotherapy are discussed, 


Feedback, the process by which group mem- 
bers inform each other as to how their be- 
havior is perceived and reacted to by others, 
is central in contemporary conceptualizations 
both of group psychotherapy (Yalom, 1970) 
and the personal-growth group movement 
(Egan, 1970). It has been long apparent to 
observers of group process that the presenta- 
tion of these perceptions, ordinarily forbidden 
by etiquette and custom, contains powerful 
evaluative implications. Strong emotions, 
aroused in recipients of feedback, have the 
potential of interfering with or facilitating the 
reception of the informational components of 
the feedback. 

The most recent reviews of the T-group 
literature (Campbell & Dunette, 1968; Gibb, 
1971; Stock, 1964) seemingly contain some- 
what contradictory findings concerning the 
consequences of feedback of positive and 
negative valence, although differences between 
studies in conditions and dependent variables 
make such comparison difficult. Gibb and his 
co-workers reported positive feeling-oriented 
feedback as most salutary, whereas Miles 
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2 Now at Duke University, 
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(1958) found that strong negative dback 


was most effective in inducing c e A 
recent study (Kolb & Boyatis, 1970) -ported 
that effective helpers are described other 
group members as giving more posi than 
negative feedback, 

Little evidence, although some spe. lation, 
exists regarding the effect of more mplex 
combinations of feedback sequences, àt least 
three equally plausible positions can be de- 


veloped to predict the most effective 
order and deliver feedback of positiv 
negative qualities. The first positio 
that negative feedback is most effe 
given in a climate of support and trus 
& Bennis, 1967) and implies that a combina- 
tion of positive and negative feedback de- 
livered simultaneously may be most effective. 
A second position may be derived from the 
writings of Miles (1958) and Stoller (1968), 
who speculated that it may be important to 
provide negative feedback, or information 
disconfirming one’s self-concept, before posi- 
tive feedback, in order to “unfreeze” the 
group member, A learning dilemma is thereby 
incited which arouses $’s motivation to m 
corporate new information. A third position 
may be derived from the writings of the self- 
theorists (Rogers, 1951). Such theorists might 
advocate that positive feedback precede nega- 
tive feedback because individuals are more 
receptive to self-enhancing information, and 


wees oe ae, 
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they ha s need to resist or reject poten- 


tially th uing information after their sense 
of secur as been established. The latter 
predicti: an also be derived from the 
writings he cognitive dissonance theorists 
(Brow: S38 

Scha 1970) recently compared the 
efficacy iving Ss first positive and then 
negati» iback with the results of the re- 
verse í ln an experimental paradigm, Ss 
were a d to groups where a leader pre- 
sented with one of four sequences of 
positiv: | negative feedback, purported to 
be the lts of a previously administered 
persone questionnaire. Schaible found that 
positiv dback was rated as more credible 
and di le than negative feedback, and 
that bo ositive and negative feedback were 
more : ly endorsed as believable when 
preced: vy positive rather than negative 
feedbax fe also found that group cohesive- 
ness w eater with initial positive feedback 
compar= to negative. 

In tto present study, the effects of three 
combin: ‘ons of feedback sequence were com- 
pared i a one-day personal-growth training 
labora: The data on which feedback could 
be base. were generated by structured inter- 
action <tween group members, and the group 
member: rather than the leader disseminated 
feedback to each other. Self-reports of group 
Members required to give and receive first 
hegative, and then positive, feedback were 
compared to those of members who gave and 
received feedback in the reverse order, as 


well as io Ss in a third condition in which 
group members received mixed feedback (both 
Positive and negative) on two occasions. The 
credibility and desirability of the feedback, 
the group cohesiveness, and the judgments of 
the value of the laboratory experience to group 
members were examined. 


METHOD 
Subjects 


The Ss were 46 undergraduate students, pre- 
dominantly juniors and seniors, who had chosen to 
fulfill a course requirement by participating in this 
eight-hour field experience designed to enhance per- 
sonal growth. The Ss were randomly assigned to one 
of six laboratory training groups. The group leaders 
Were 12 volunteer clinical psychology graduate stu- 


dents.* One week prior to the actual experiment, the 
graduate students participated as Ss in a “dry run,” 
with the authors as trainers. This was to insure that 
everyone was thoroughly acquainted with the forms, 
procedure, and timing. For the experiment, the grad- 
uate students were paired as co-leaders. 


Procedure 


The Ss participated during the first four hours in 
two highly structured group exercises designed to 
generate behavioral data on which they would base 
their subsequent feedback to cach other. Following 
each exercise, all Ss systematically gave and received 
certain restricted types of feedback, and several 
paper-and-pencil measures were taken. There were 
two groups in each of three experimental treatments, 
Condition 1 Ss received negative feedback from the 
other group members after the first exercise and posi- 
tive feedback after the second. Condition 2 Ss received 
positive feedback first and negative second. In Con- 
dition 3, the Ss received both positive and negative 
feedback after each exercise. The Ns were as follows: 
Condition 1, 8,8; Condition 2, 7,9; and Condition 
EAT 

During the second four hours, structured exercises 
also were used but with fewer restrictions on manner 
and type of feedback and no research forms to com- 
plete. At the end of the day, all Ss completed evalua- 
tions of their trainers and of the overall laboratory 


experience., 


Design of the Laboratory 


The Ss initially participated in a variant of “a 
cocktail mix” (Pfeiffer & Jones, 1971) as a warm-up 
exercise. The first experimental exercise, NASA 
(Pfeiffer & Jones, 1969), consisted of a problem- 
solving task requiring group members to individually 
figure out a solution, and then to participate in 
arriving at a group consensus. Following the exercise 
each group was arbitrarily divided into two sub- 
groups of approximately equal size, and the members 
within each subgroup rated themselves and each 
other using the Member Role Inventory. The form 
lists 20 behavioral descriptions (e.g., acting bossy, 
offering positive opinions, cutting people off) of the 
type suggested by Morton (1967). Condition 1 Ss 
rated two areas in which each group member needed 
improvement (ie. negative feedback). Condition 2 
Ss identified two good or outstanding areas of each 
participant (i.e. positive feedback), and Condition 3 
Ss selected one positive and one negative feedback 
statement for each member. Following the written 
ratings, each S in turn received focused, verbal feed- 
back, based on the role inventory, from all members 
of the subgroup. After the feedback, all Ss completed 
the following forms: (a) A four-item cohesion ques- 
tionnaire (Schaible, 1970) rating the degree of posi- 
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tive or negative feelings toward the group members 
and the prospect of continuing to meet with them; 
(b) a credibility-cesirability questionnaire (Schaible, 
1970) in which each S recalled two of the feedback 
items he had received (Feedback 1 and 2) and rated 
cach on a 7-point scale for accuracy-inaccuracy, 

desirability-undesirability of being described this 

way, would-would not like to change if I am this 
way, and like-dislike others who are as I was de- 

i scribed; (c) a 274-item adjective check list, the 

_ Jacobs Survey of Mood and Affect (Jacobs, 1971). 
The measurements collected up to this point were 
designated as deriving from Occasion 1. A maximum 
of 20 minutes was required to complete all of the 
forms, and 10 minutes were allowed to discuss the 
feedback. 

The second experimental exercise, constructed by 
the authors, was “asking questions.” Each S was 
given a card containing two quite personal questions 
(eg, What weaknesses do you feel you have in 
your personality? What does it take to hurt you 
deeply? What are your feelings about your face?). 
Each card contained two different questions. He 

_ asked one question of the person on his left, and 
later, the second question of the person on his 
tight. Both the content and manner of responding, 
plus all previous impressions of the person, were the 
basis for the second set of feedback ratings (Occa- 
sion 2) which were done using the trait scale (based 

On suggestions from Gordman, 1959). This covers 

dimensions including empathy (or lack of it), respect, 

warmth, self-disclosure, etc. The procedure was 
basically the same as on Occasion 1, except that here 

Ss in Condition 1 gave two positive feedback items, 

Ss in Condition 2 gave two negatives, and Ss in 

Condition 3 continued to give one of each. The co- 

_ hesion and credibility-desirability questionnaires and 

the Jacobs Survey of Mood and Affect were again 
= out. 

During the afternoon, which was designed to be 

~ More representative of a typical “T group” experience, 
fewer research forms were filled out. The groups 
used versions of the following exercises: “trust walk” 

(Pfeiffer & Jones, 1969), “breaking in” (Schutz, 

1967), and “family,” where members pick whom 

they would like for various roles in their hypo- 
thetical family and give the reasons for their 
~ choices. At the end of the day, Ss completed the 
= cohesion and credibility-desirability forms again 

_ (Occasion 3). The latter was based on any two re- 

~ Called feedback items that they had received through- 

= out the day. In addition, Ss completed an evaluation 
of the group leaders (Morton, 1967), and a labora- 

_ tory evaluation adapted for self-reporting from a 

content analysis discussed in Schein and Bennis 

(1967). The leader evaluation is a 30-item true—false 

- questionnaire concerned primarily with whether the 

trainer is seen as facilitating or retarding group 
progress. Sample items: “Levels with other mem- 
bers,” “Yields to group pressure-conforms,” “Knows 

_ when to talk and when to listen.” On the laboratory 

evaluation, the Ss reported whether they felt they 
had made much, some, or no change in areas such 
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as communication, ability to relate, risk ta 
sensitivity to self and others. The Ss als: 
their general satisfaction with the labor 
their feelings about the other group memb 


and 
rted 
and 


RESULTS AND DISCUSSION 


Table 1 presents the means and - 
deviations of the credibility-ce 
ratings made by group members of t 
items of feedback which were chos 
reported and rated by each group 
from the various feedback items deli 
him on each occasion by the oth: 
members, It may be observed fron 
column of means in Table 1 that : 
whom negative feedback was deliv: 
positive feedback, rated the negative 
items as more desirable and cred 


lard 
lity 

two 
o be 
mber 
d to 
roup 

last 
Ss to 
efore 
iback 
than 


those Ss to whom positive feedback as de- 
livered before negative; the Ss delive: ` nega- 
tive feedback first also rated their ositive 
feedback as more credible and desi: than 
Ss to whom positive feedback was «. \ivered 
before negative feedback, The Ss to hom a 
mixture of both positive and negat : feed- 


back was delivered on each occasi 
the feedback that they selected 
credible and desirable than did Ss : 
of the first two experimental condit -2s who 
rated their negative feedback; Ss livered ” 
the mixture of positive and negative feed- 
back rated it as less credible and desirable 
than either of the other two groups of Ss: 
rated their positive feedback. 

It may also be observed from the last 
column of means in Table 1 that S: receiving 
pure positive feedback rated it as more credi- 
ble and desirable than when they were de- 
livered negative feedback, and that the ratings 
of credibility and desirability of Ss receiving 
mixed feedback, were intermediate between 
those of Ss receiving positive and those receiv- 
ing negative feedback, 

It may be observed from the first two 
columns of means of Table 1 that the mean — 
credibility-desirability scores of the first item 
selected for rating by group members on each 
occasion is very close in magnitude to that of 
the second item selected on the same occasion 
in groups whose members received two positive 
or two negative feedback items from other 
Sroup members on the same occasion. The 


rated 
more 
either 
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TABLE 1 
MEANS AND STANDARD DEVIATIONS FOR Crenmiry-Deuzamirry Scores 
Snowx sy Coxomiox AND Occasion 
| —————————— N n 
a | Valence Feedback 1 Feedback 2 | Fendtack 1 +2 
dition Occasion of aR mc] ——- —— ~ 
| feedback}. ay | sp uo} sp M en Ge 
i ac = 168 | 477 161 | s38 s | s% 
I | 42 + 26.7 148 2.1 | 2.00 264 39% 
A | 1 + 22.6 5.10 23.2 | 4H 22.9 | w 
2 2 - 13.1 5.20 11 | 447 121 aM 
3 i 1 E 23.0 4.50 164 5.62 19.7 | 79 
3 | 2 + 21.9 | 7.33 18.3 8.4 20.1 | 10.26 
Note range of scores was from of 28 o © y-desira! 
‘Lod din e e ts has bera, orea irom the preen piney iae e A atic 9g m eg tana te bine te, 
dispari etween the first and second credi- Scheffé tests, a conservative procedure for 
bility- ‘bility ratings is greater for those making post hoc comparisons (Hays, 1963), 
group ers receiving a mixture of positive were performed to examine pairwise differ- 
and r ve feedback from other group ences between means when significant F tests 
membe n each occasion because of the were obtained, In the first comparison, only 
tenden: these Ss to select more positive the difference in means of Conditions 1 and 2 
items their first rating, and negative for were significant. One may therefore conclude 
their second rating on each occasion. that feedback is rated as more credible and 
A thr c-way mixed analysis of variance was desirable when negative feedback is delivered 
perfor: on the sums of the two credibility- first and positive feedback is delivered second, 
desirabi ‘iv ratings made by each S on each than when delivered in the reverse order. 
Occasio:. (the data on which the means of the (All Scheffé statistics reported in this study 
last colin of Table 1 are based) and the were computed using the appropriate F 
results are presented in Table 2. The first of statistic at the .05 level.) 


the between-Ss variables in Table 2 is con- 
ditions, referring to the average credibility- 
desirability ratings for the two occasions for 
Ss in cach of the three experimental condi- 
tions. A significant F was obtained, suggesting 
that the different sequences of feedback 
valence lead to differences in credibility- 
desirability ratings, The second between-Ss 
variable is groups, referring to the replication 
in the experimental design provided by using 
two randomly assigned groups of Ss in each 
experimental sequence, and its F was not 
Significant. The Groups X Conditions inter- 
action was significant. 

The within-Ss variables consisted of the 
Ctedibility-desirability scores on two occasions 
When feedback was delivered and rated. The 


= Average for Occasion 1 does not differ signifi- 


cantly from that of Occasion 2. However, the 
Conditions Xx Occasions interaction was again 
highly significant, 


The Schefié test of the Conditions X Groups 
interaction reveals that none of the pairs of 
means are significantly different from each 
other, and that some more complex phenomena 
may be responsible for the results. 


TABLE 2 


ANALYSIS oF VARIANCE OP THE CREDIBILITY- 
DESIRABILITY OF FEEDBACK 


Source 
Between Ss 
Conditions (A) 
ere within conditions (B) 
x 
Error 1 
Within Ss 
Occasions 
AxCc 
BXC 


AXBXC 
Error 2 


(©) 


Note. Feedback refers to both of the adjectives that S 
recalled and rated. 
*p<.01. 
++ p < 001, 


Dai pes) 


« 
{ 
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The Scheffé test of the Conditions X Occa- 
sions interaction reveals that the credibility- 
desirability ratings for the positive feedback 
occasion in Conditions 1 and 2 are higher 
than for the negative feedback occasion. Also, 
the credibility-desirability of positive feed- 
back delivered second was superior to that 
of negative feedback delivered second, 

Finally, two additional analyses of variance 
identical to that presented in Table 2 were 
computed. The first was an analysis of the 
credibility-desirability rating of the first item 
of feedback on each occasion, and the second 
was for the second item of feedback. As in the 
results presented in Table 2, the Fs for con- 
ditions and the Conditions x Occasions inter- 
action were highly significant. However, the 
Conditions X Groups interaction was not. The 
similarity of the results obtained in these 
last two analyses of variance to the results 
reported in Table 2 increases the confidence 
that the two ratings of feedback collected on 
each occasion are indeed similar to each other 
and to their sum. 

Because the Ss selected feedback to give 
to one another from different forms on the 
two occasions, it was necessary to compare 
the forms to see if the differences in the credi- 
bility-desirability ratings obtained on differ- 
ent occasions could be attributed to differ- 
ences in the positive or negative intensity of 
the social desirability of the items on the two 
forms. Additional ratings of the two forms 
were therefore obtained from 68 college stu- 
dents, similar to the initial Ss. Half of the Ss 
judged the social desirability of each item 
on the Member Role Inventory as if the item 
had been given to them as positive feedback 
first, and judged the items of the trait scale 
as negative feedback delivered on a second 
occasion. The other half of the Ss judged the 
items of the two forms as if the first had been 
delivered as negative feedback and the second 
as positive, An analysis of variance of these 
ratings revealed no significant differences in 
the average social desirability values assigned 
to the items on the two forms. It was con- 
cluded that the two feedback forms were 
essentially similar with regard to the social 
desirability of their content. 

Having overviewed the data as described 
above, it was decided to refine the analysis 
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of the credibility-desirability scale na- 
lyzing responses to the question in | cale 
pertaining to the perceived believa ’ of 
feedback separately from the respo >s to 
the other three questions which re -e to 
desirability. Edwards (1971) repo the 
very high correlation of .92 betweer -ocial 
desirability scale values of a number trait 
adjectives as true of self. 

Schaible (1970) used some of | irds’ 
adjectives, supposedly derived from a .. -rson- 
ality test which had been previously iinis- 
tered, as items of feedback delivered roup 
members. On the basis of a piloi study, 
Schaible reported a substantial rel: nship 
between the social desirability scal- values 
assigned by his Ss to the adjectives =~7d the 
percentage of Ss reporting that the. would 
endorse the adjectives as true of ti elves 
if presented as personality test re: 

However, in view of the high am ¿nt of 
credibility assigned even to items of ~~zative 
feedback in the present study, as ca» be ob- 
served in Table 3, it appeared justi* ble to 
analyze credibility and desirability »atings 
separately, Additional justification a>neared 
in examination of the correlation of ti» credi- 
bility ratings with the desirability ratings 
(r= 36, p<.025, for Occasion and 
r = .56 for Occasion 2, p < .005; df = 44 in 
both cases). A substantial amount of variance 
was, therefore, unaccounted for by the credi- 
bility-acceptability correlation, even though 


both correlations are significantly different 
from zero. 

Table 3 presents the means and standard 
deviations of the credibility and desirability 
ratings. The pattern for the separate credi- 
bility and desirability ratings is similar to that 
observed in the combined credibility and 
desirability ratings. Positive feedback was 
tated as both more credible and more desir- 
able than negative feedback, with the ratings 
for mixed feedback between the positive and 
negative. Condition 1 was superior to Condi- 
tion 2, with Condition 3 at an intermediate 
level. Also, all groups scored on the accepting 
half of the scale for both positive and nega- 
tive feedback, demonstrating that the Æs had 
Successfully created a training laboratory 
where, despite the highly structured situation 
and all of the research forms, Ss believe 


i 


that th edback they heard about them- 


selves v rue and applicable, 

Tab! presents an analysis of variance 
of the bility ratings. The difference be- 
tween ditions (p < .10) and the Con- 
ditions ‘ccasions interaction (p < .005) 
were | ignificant. However, Scheffé tests 
indica 1at none of the pairwise differences 
in me either of the above comparisons 
reache icceptable level of significance. 


It sì ! be kept in mind that the Scheffé 


test conservative. To get a better 
unders ing of the general direction of the 
data, 1 x inspection of the means seemed 
justific nd worthwhile because significant 
Fs ha een obtained in the analysis of 
varianc: Such inspection indicates that the 
most eme scores (i.e., the highest and 
lowest) occurred in Conditions 1 and 2. 
Furthe Í the two highest and two lowest 
means ee of these occurred in Conditions 
1 and Thus, it seems that the greatest 
contri! m to the overall signficant F for 
the Cc- <itions X Occasions interaction came 
from i>- first two conditions. Since those are 
the tw. conditions where S received “pure” 
feedba:.. (i.e., all positive or all negative) 
on any one occasion, it appears logical that 
the cu ive effect of getting only feedback 
of one ‘ype might have more impact on its 


credibility, Looking then at just the means of 
s 1 and 2, positive feedback is con- 
rated as more credible than negative 


The fact that Ss were more extreme in 
their ratings of credibility on Occasion 2 
raises some questions that cannot be answered 
by the present design, Was the positive feed- 
back more credible than negative feedback 
on Occasion 2 because it followed negative 
feedback (i.e, “If you have the courage to 
tell me about my faults, then I am more 
likely to think you are honest when you 
Praise me”) or because the positive feedback 
was delivered later in the life of the group? 
Groups may need a certain amount of time 
to interact and get to know each other for 
Maximal acceptance of positive feedback. The 
valence of the earlier feedback, or for that 
matter, whether any early feedback was given, 
May not be important. Further research to 


F clarify this point is presently being done. 
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TABLE 3 


SEPARATED CREDIBILITY AND Destmaumity 
MEANS AND STANDARD DEVIATIONS 


ie Credibility | Desirability 
Con- | Occa- n| of | f feedback" | of feedback® 
dition | sion 
feed 
back NIT Une A. S0 
1 1 16| — 11.1 | 2.04 | 21.9 | 8.03 
1 2 + 124 | 1.69 | 40.5 | 2.50 
2 1 16 + 116 | 1.93 | 34.3 | 5.70 
2 2 ~ 91 | 3.24 | 164 | 6.26 
3 1 14) +& 10.7 1.58 | 28.7 | 6.50 
3 7 Ta + 11.9 | 2.99 | 28.3 | 9.08 
* Range of scores was from 2 to 14 with a higher score indicat- 


ing that .S found the feedback more credible. 
„b Range of scores was from 6 to 42 with a higher score ine 
dicating that § found it more desirable to be so described. 


A similar line of reasoning can be applied 
to the relatively low acceptance of the nega- 
tive feedback on Occasion 2. Either it was 
rendered less credible by having followed posi- 
tive feedback, or it is more difficult to believe 
negative feedback from people whom one has 
gotten to know. Overall, these data would tend 
to lend support to those schools of group 
work that endorse early confrontation (e.g., 
Miles, 1958; Stoller, 1968) because, given 
that negative feedback is reliably more un- 
pleasant than positive feedback, and probably 
more anxiety arousing, the groups in the 


TABLE 4 


ANALYsIS OF VARIANCE OF THE CREDIBILITY 
FEEDBACK FOR THREE CONDITIONS 


Source df | MS F 
Between Ss 45| pee 3 
Conditions (A) 2|15.1794 2.3993 
Group within conditions (B) | 1| .2227| .0351 
AXB 2 | 11,2237 | 1.7696 
Error 1 49| 6.3426 
Within Ss 46. y 
Occasions (C) 1} .0435) .0083 
AXC 2 | 37.0296 | 7.0450** 
BXC 1| 7.3126 | 1.3912 
AXBXC 2| 4.5533 | .8663 
Error 2 40| 5.2562 
a Feedback refers to both of the adjectives that S recalled 
and noted. 
*p <.10, 
#* p < 005. 


250 


present study seemed to find the negative 
feedback more credible when it came first 
and found it less unpleasant. It should also 
be noted that these findings are not consistent 
with the Schaible (1970) data reported earlier 
since he found that positive feedback given 
first facilitates credibility of all subsequent 
feedback, whether positive or negative. This 
may relate to other variables such as the 
length of the groups (the present ones were 
much longer), the source of the feedback 
(group member vs. group leader), or the 
basis for the feedback (here-and-now inter- 
action vs. personality test). 

Table 5 presents an analysis of variance 
of the desirability ratings of feedback. Differ- 
ences between the three experimental condi- 
tions were highly significant, as was the inter- 
action of occasions and conditions. The Scheffé 
tests for conditions suggest that only the 
desirability ratings of the negative first, posi- 
tive second sequence are higher than those of 
the reverse valence order. The Scheffé tests 
for the Occasions X Conditions interaction 
reveal that the positive feedback was more 
desirable than the negative in Conditions 1 
and 2. Positive feedback given second was 
also more desirable than negative feedback 
given second. Although the Groups within 
Conditions X Conditions interaction was sig- 
nificant here, as in the credibility-desirability 
analysis, again the Scheffé test showed no 
differences between pairs of means to account 
for the significance. 

Thus, the obvious, and not surprising, 
finding was that people find positive descrip- 


TABLE 5 


ANALysIs OF VARIANCE OF THE DESIRARILITY 
OF FEEDBACK 


Source df MS F 
Between Ss 45 
Conditions (A) 2 324.5344 | 10.5810%* 
Groups within conditions (B) 1 3.3599 1095 
A X B 2 149,2306 | 4.8654% 
Error 1 40 30.6715 
Within Ss 46 
Occasions (C) 1 8804 0148 
AxXC 2 | 2822.1523 | 47,3582%* 
BX G 1 5.5665 0934 
AXBXC 2 64.2350 1.0779 
Error 2 40 59,5916 


à Feedback refers jecti y 
ees ers to both of the adjectives that § recalled 


* p < 025, 
** p < .001, 


Jacoss, Jacoss, GATZ, AND SCHAIBLE 


tions more desirable. Also, the results indicate 
that the negative—positive sequence produces 
reliably higher average desirability ratings 
than the positive-negative sequence, &cturn- 
ing to Table 3, it is interesting to note that 
for positive feedback both its accepia:ce as 
accurate and its perceived desirabi! are 
maximal when it follows negative fee back, 
The same congruence was not shown for nega- 
tive feedback. It was maximally epted 
when it came first but was seen as more unde- 
sirable when it followed positive feedback. 
From the point of view of changing avior 
in groups, one might wish that the ‘ime at 
which a person believes some criticis about 
himself is also the time he thinks it is most 
undesirable to be that way. Logically, `t would 
seem that this combination should »roduce 
maximal motivation to change. 
Cohesiveness 

Table 6 presents cohesiveness scores for 
Ss in the three experimental conditic;s, The 
cohesiveness ratings were highest for the nega- 
tive feedback first group and lowest for the 
positive feedback first group, with the ratings 


of the mixed feedback group intern:ediate. 
The form used was Schaible’s (1970) measure 
of cohesiveness based on how attractive group 
members find each other and how much they 


would like to continue the group. In a three- 
way analysis of variance (Conditions X 
Groups X Occasions), no significant differ- 
ences in cohesiveness ratings were found. This 
result suggests that order of presentation of 
valenced feedback does not reliably affect 
group cohesiveness. Since Schaible reported 
that a group which gives positive feedback 
first to its members is rated as more attractive, 
it is of interest that the differences among 


conditions on different occasions were non- | 


significant. 


Trainer and Laboratory Evaluation 


At the end of the laboratory, the Ss filled 
out two 30-item forms evaluating each of their 
trainers, Table 7 presents the mean scores. 
As can be seen, all trainers were quite favor- 
ably rated. In a three-way analysis of variance 
(Groups X Conditions X Trainer), no differ- 
ence in ratings of trainers even approached 
significance. Hence, the differences among 
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TABLE 6 
MEANS AND STANDARD DEVIATIONS OF COHESION SCORES 


3 (n = 14) 


1 (n = 16) | 2 (n = 16) 

Cond $ T | i í — =y 
M SD | Valence M | SD | Valence | M SD Valence 
Occasior | ae M E 

6.09 2.04 - 5.56 2.83 + | 5.72 | 210 | + 

6.78 1.05 + 5.12 2.56 Fag GRD bBo BRT AD areca 

H Sa | Ma | 

ange of scores was —9 to +9, An analysis of variance was nonsignificant for all main and interaction effects, The 


‘onditions and 1,039 for occasions, 


trainers «re unlikely to account for other dif- 


ferenci ported earlier. Maybe too much 
emphas\. is usually placed on the role of the 
group lers. Perhaps if the work of the 
group carefully programmed as was the 
case in ihe present study, almost anyone 
could ex:ily be trained to be the leader. 

Tabi shows the two-way analysis of 
variance of the evaluation ratings of the over- 
all Jabo:.tory experience. There was a highly 
significant difference among conditions. (The 
means were 61.4 for Condition 1, 59.3 for 
Conditi: 


n 2, and 38.6 for Condition 3—with 
a higher score indicating a more favorable 
rating.) The Scheffé test revealed significant 
pairwise comparisons only between Conditions 
1 and 2 and between Conditions 2 and 3. 
In other words, the mixed feedback group 
least valued the experience. One may speculate 
that if people’s motives when they attend a 
T group are to have quick and intense inter- 
personal encounters, or to give frank negative 
Criticism to one another, then the Condition 
3 Ss had a more dilute experience than those 
who gave and received unmixed negative 
and positive feedback. Condition 3 Ss may 
have achieved their aims less, and would thus 
rate their personal growth as lower. 

In summary then, the major findings of 
this study were: 

1. Positive feedback tends to be perceived 
as more believable than negative feedback. 

2. Positive feedback is more desirable than 
negative feedback. 

3. Best effects were obtained when Ss re- 
ceived negative feedback first and positive 
feedback second. This combination produced 
Maximal acceptance of the negative feedback 


and both maximal acceptance and congruent 
desirability of the positive feedback. 

4, There was no significant difference in 
cohesiveness among conditions, although 
there was a trend toward greater cohesiveness 
among Ss who received negative feedback 
first. 

5. Although there were no differences in 
evaluations of the trainers, there were signifi- 
cant differences in evaluations of the labor- 


TABLE 7 


MEANS AND STANDARD DEVIATIONS OF 
EVALUATIONS or TRAINER 


l 
Gon: Group] Trainer1| SD |Trainer2| SD 
dition* | 
1 | 1 | a713 | 298 | 2825 | 254 
1 2 26.12 2.13 25.53 | 2.34 
2 1 27.14 2.75 27.29 | 3.33 
2 2 27.00 2.91 27.67 2.62 
3 1 26.71 3.33 27.29 3.06 
= 2 28.57 1.92 27.00 2.93 


Note. The range of scores was 0-30 with the higher score a 


more positive rating. otc : 
a An analysis of variance was nonsignificant for all main and 


interaction effects, The Fs for conditions, groups, and trainers 
were all Jess than one, 


TABLE 8 


ANALYSIS OF VARIANCE OF THE 
LABORATORY EVALUATION 


Source df MS F 
| 
Conditions (A) 2| 318.3103 | 5.2536* 
Groups within conditions (B) | 1 22.2093 | .3666 
AXB 2| 25.6280 | .4230 
Error 40| 60.5890 | .0000 
*p <01. 


atory as a learning experience, with the groups 
that had received mixed feedback feeling that 


they had changed least, 
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DIMENSIONAL REVERSAL SHIFT PERFORMANCE 
IN BRAIN-DAMAGED AND CHRONIC 


ALCOHOLIC PATIENTS * 


PETER BRUHN 


Neurology Clinic, Copenhagen University 


Impaired set-shifting behavior in brain-damaged Ss has been reported fre- 
quently, The precise nature of the impairment remains to be specified. Using 
a simple E-paced, two-choice, visual, intradimensional reversal shiit task, 
samples of brain-damaged (n=24), alcoholic (w =28), and control Ss 
(n= 24) were compared on errors, reaction time, and behavioral impulsivity 
(finger lift before signal). Alcoholic Ss were not significantly different from 
controls on any of the measures, As expected, brain-damaged Ss had signifi- 
cantly more total errors, longer reaction times, and higher impulsivity scores 
than controls, Differences in errors appeared to be due to difficulty in maintain- 
ing the perceptual and motor set rather than in set shifting. The importance of 
investigating disruptions in set maintenance in the performance of brain- 
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damaged Ss is emphasized. 

Defi in set-shifting behavior have been 
conside for many years to be characteristic 
of brai .amaged patients (Goldstein, 1959). 
Howev experimental work in this area has 
not lec © specificity with regard to the nature 
of the  pairment (Parsons, 1970). In part, 
this st: of affairs appears to be due to (a) 
utilizau = of diverse types of abstracting 
tasks soch as the Weigl-Color-Form Sorting 
Task (eRenzi, Faglioni, Savoiardo, & 


Vignolo, 1966), the Halstead Category Test 
(Jones & Parsons, 1971), and reversal-non- 
reversal shift paradigms (Phelan & Gustafson, 
1968) and (b) utilization of tasks involving 
complex stimuli and responses or combinations 
thereof. Given these conditions, it is clear 
that it would be difficult to disentangle various 
aspects of abstracting performance even at 
the level of such molar behaviors as set 
acquisition, set shifting, and set maintenance 


i This research was supported in part by National 
Institute of Neurological Diseases and Stroke 
Grant 05797, National Institute of Mental Health 
Grant 14702, and United States Public Health Service 
Grant 1-F05-TW-1521-01 (to Peter Bruhn). The help 
of Ronald Krug, James Callan, William Lovallo, 
Marie Turchich, and the patients and staff of the 
Oklahoma City Veterans Administration Hospital is 
noted with gratitude. 

? Requests for reprints should be sent to Oscar a 
Parsons, Division of Behavioral Sciences, University 
of Oklahoma Medical Center, 800 N.E. 13th Street, 
Oklahoma City, Oklahoma 73104. 


(the ability to sustain a set over trials), Pro- 
gress as to further specification of the altered 
psychological processes involved in these 
abstracting behaviors would appear to depend 
on simplification of the experimental task. 
Accordingly, in the present experiment, an 
intradimensional reversal shift task with re- 
peated shifts was employed which offered the 
following advantages: (a) simplified identifi- 
cation and acquisition of the relevant stimulus 
attributes, (6) the opportunity to examine 
set shifting in a multiple shift task, and (c) 
the opportunity to examine set maintenance 
independently of set shifting. In such a task 
it would be expected that brain-damaged 
patients would have more errors on the task 
than control patients. Whether the errors 
would be attributable to set shifting or set 
maintenance or both is an open question. 
Another aspect of set-shifting behavior has 
been emphasized by Wolff (1967). After an 
extensive review of concept shift and discrimi- 
nation learning in humans, he concluded that 
attentional factors were probably the most 
important variables in the shift process. The 
problem then becomes one of trying to es- 
tablish experimental conditions which lead to 
Ss active attentive performance. Administering 
an intradimensional reversal shift task in the 
context of an E-paced continual reaction 
time test would appear to satisfy this 
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requirement, The reaction time task also 
affords the opportunity to gain other infor- 
mation. In view of the widespread clinical 
literature describing slowing of mental pro- 
cesses in brain damage, it would be expected 
that the additional complexity of intradi- 
mensional reversal shifts would result in a 
greater differential between the reversal shift 
reaction times and simple reaction times for 
_ brain-damaged than for control patients. 
The major purpose of the present study, 
then, was to examine brain-damaged and con- 
trol patients on a simple intradimensional 
reversal shift in the context of a continuous 
reaction time task, On the basis of previous 
studies, the brain-damaged patients were ex- 
pected to have a greater number of errors 
and a relatively slower reaction time on the 
reversal shift task than the simple reaction 
time task. 
The intradimensional reversal shift reaction 
time task also enables the measurement of 
another dimension of relevant behavior for 
_ understanding performance deficit in brain- 
damaged Ss, that is, behavioral impulsivity 
(Goldstein, 1959). If in the reversal shift 
reaction time paradigm the Ss were instructed 
to keep their hand on a center bar, except 
to respond to a positive stimulus, the role 
= of impulsivity in reversal shift error perform- 
ance could be examined. Brain-damaged 
patients were expected to manifest greater 
behavioral impulsivity, 
j Finally, in light of Jones and Parsons’ 
- (1971) findings that chronic alcoholics have 
E impaired abstracting behavior, which in some 
_ Tespects is similar to that of brain-damaged 
Ss, a group of chronic alcoholics were in- 
_ cluded in the study. The results would be of 
interest in determining the extent of similarity 
_ between chronic alcoholics and brain-dam- 
aged patients, 


-9 


METHOD 
Subjects 


= Seventy-six male hospitalized patients from the 
Oklahoma City Veterans Administration Hospital 
Were examined. Only patients with the necessary per- 
= ceptual-motor capabilities for fulfilling the task re- 
quirements were included. Excluded from the study 
Were patients who had (a) psychiatric disorders; 
(b) a history of drug abuse (other than alcohol in 
the alcoholic group); (c) endocrine disturbances 
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(including diabetes); (d) cancer; or (e t dis 
case. The control group had a mean ag 3695 
years, with a range of 20-53 years, and a > edu- 
cational level of 11.25 years (range = < cars), 
The brain-damaged group had a mean a 56.92 
years (range = 20-56 years) and an educ al kvd | 
of 11.83 years (range = 3-16 years). For t ~ohobe 


group, the mean age was 43.96 years (ra 23-56 


years), and the mean educational leve 12.71 
years (range = 3-19 years). | 
The alcoholic group was significantly r (p< 
OS) than either the control or br ımaged — 
groups. Educational level was not signific differs 
ent among the groups. The average lations 


between age and the three major depend 
of interest for the three groups were 
total mean reaction time, .08 (ns) fo 
and .21 (ms) for total errors. Thus, whi 
differed on age, the low correlations 


ilsivity, 
oholics 
he de- 


pendent variables suggest that age differ cannot 
account for the results to be presented 

The hospitalized control group co: of 24 
non-brain-damaged patients, of whom | e from 
orthopedic wards, 4 were from gen vedicine 
wards, and 1 was from a neurology wa xcluded 
from this group were all patients who ed evi- 
dence of central nervous system dysfun or who 
had a history of serious head injury cerebral 
pathology. Patients who were on drug lication, 
except for minor tranquilizers, were xcluded 
from the control group. 

One experimental group consisted < brain- 
damaged patients from the neurological s es. The 
diagnosis of brain damage was based on ©\<:ory and 
clinical findings, supplemented by one more of 
the following investigations: electroencs; halogram 
(EEG), arteriography, pneumoencephaloy:.phy, and 
brain scan. Only patients with unequiyoc.:! evidence 
of brain dysfunction were included in this group; 
however, with respect to etiology, extent, and loca- 
tion of brain damage, the group was heterogeneous. 
Nine had vascular disorders, 3 had tumors, 9 had 
some form of trauma, and 3 had other disorders. 


There were 10 patients with predominately left 
hemisphere damage and 10 patients with predomi- 
nately right hemisphere damage; the remainder of 
the Ss fell in the bilateral, or diffuse, category. 

The second experimental group consisted of 38 
alcoholic patients who were participating on an in- 
patient basis in a rehabilitation program. This group 
was considerably heterogeneous with respect to pre- 
vious and concurrent disorders as well as duration 
of chronicity. They admitted to an average of seven 
years of chronic alcoholism, None had a psychiatric 
diagnosis of psychosis or neurological conditions 
other than those related to alcoholism. Alcoholic 
patients were “dried out” for a three-week period k 
before they participated in the experiment. 


Environmental Conditions and Stimulus 
Equipment 


The Ss were seated in a sound-attenuated room. 
Except for a dim light behind the S, the room W35 


»w-level “white nobe” was present dur- 
c experiment in order to mask out noise 
eramming equipment located in the 
m. During all parts of the experiment, 
measures were recorded on an eight- 
man Type R dynagraph, but they did 
with performance of the task and, 
not reported in this study. 
resentation and reaction time recording 
ically controlled by Lehigh Valley and 
r clectromechanical programming equip- 
timulus lights (1 inch in diameter) were 
ı horizontal line 44 inches apart on a 
ı few feet in front of S. The stimulus 
own through the translucent response 
ı that each of the four response buttons 
stimulus light. These light stimuli were 
to occur randomly. In response to a 
S removed his index finger from a 
mounied 1 inch below the stimulus 
depressed the button on which the light 
slight depression of the combined stimu- 
button would switch off the light. 
c presented at 2.5-second interstimulus 
c individual response time, the time be- 
us onset and button press, was recorded 
a second by a Sodeco printout counter 
6). Also recorded on a counter panel was 
ive total of “off center bar” responses, 
total number of times the S removed his 
the center bar regardless of whether or 
sed a button. 


short interview in which S was carefully 
bout the study, he was seated in front of 
nel, and electrodes for physiological re- 
vere attached to his body. After an initial 
an auditory habituation task, a simple 
reaction time task, either a second rest 
Or a second auditory habituation task, and a distrac- 
tion reaction time task, the reversal shift performance 
Howed. 
> reversal shift task, the S was told to place 
‘the index finger of his preferred hand on the center 
bar and wait for the appearance of the first light. 
response to this stimulus light, the S was told to 
Femove his index finger from the center bar and de- 
Press the appropriate light button as fast as possible. 
Then the S was told to return his finger to the center 
t and wait for the next light to appear. The $ was 
instructed that only one button would light up on 
fach trial and that this button would be either 
Fed or green in color. 
The S was given 10 practice trials. During 
‘Practice trials only one color was presented to S, 
d no reversals occurred. The S was told to push 
the first button that lighted, and if he heard a tone, 
then he had pushed the wrong color light. The Ss 
ete encouraged to push the “wrong” color light 
during the practice trials so that they could hear the 
tone as it would sound during the task. If S did not 
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understand the tsik at this paint, additional practi 
trial were given unti) correct performance -u 


In addition to reaction time, the behavioral mea- 
sures of principal interest were errors and impulsivity. 
Total errors were divided into those of omision in 
which the S$ failed to respond to a correct light 
button and those of commission in which the $ 
pushed an incorrect light button. Impulsivity was de- 
fined operationally as the number of times S moved 
his finger from the center bar without pushing a 
light button. This measure was derived by subtract- 
ing correct responses and errors of commission from 
the off-center bar total. i 

Errors of commission were subdivided into those 
errors that occurred during the first three stimulus 
presentations after a reversal shift and the remainder 
of the trials until the next reversal shift. Errors 
which occurred during the first three trials after the 
shift were assumed to have been committed as a 
direct result of the shift. Any error which occurred 
after the first three trials was assumed to be due to 
factors “other” than the shift itself. 

In contrast to the within-shift analysis noted 
above, errors over trial blocks (trials from reversal 
shift to criterion performance constituted a trial 
block) were analyzed by comparing occurrences of 
errors in the first half of the task with those which 
occurred during the second half of the task, 


TABLE 1 
Torats, MEANS, AND STANDARD DEVIATIONS OF 
PERFORMANCE MEASURES FOR ALL GROUPS 
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TABLE 3 


MEANS AND STANDARD Devi, 
FOR REACTION Time (RI 


Hospital- i 
ied |g Drain | Alcoholics 
controls PEST] (n = 28) 
Measure (u = 24) | 
Mw | SD) at | SD | M | SD 
: Sra- Sa 
Total errors 5.13| 5.74 | 2.04 | 3.03 
Errors | y 
Omission 146| 2.15 
Commission | 3.67 | 4.82 
Errors due to shift 2.29} 3.69 
Other errors | | 1.38) 1.69 
Blocks | 
First half 1.04 | 1.04 | 1.96) 2.66 
Second half 46) -59 | 1.71 | 2.66 
Impulsivity 4.46 | 4.14 | 18.65 | 28.06 


Note, No omission error data was available for two alcoholic 
Ss 


RESULTS 


The means and standard deviations for the 
various behavioral measures are presented in 
Table 1. Since there was heterogeneity of 
variance for most measures, Mann-Whitney 
U tests were performed. The results of these 
tests are presented in Table 2. The brain- 
damaged group made significantly more total 
errors and errors of omission than controls 
(p < .05), but they did not differ from the 
alcoholics. Groups did not differ significantly 
on errors during the first three trials after 
a reversal shift. However, brain-damaged Ss 
made significantly (p < .01) more other errors 


TABLE 2 
U Tests (zs) FoR BEHAVORIAL DATA 


z for 2 for z for 
Measure BD vs. | HC vs.| BD vs. 
HC ALC ALC 
Total errors 1.71* 23) | UA? 
Errors 
Omission 1.68* 82 83 
Commission 1,42 04 | 1.31 
Errors due to shift AS 1.38 | 1.22 
Other errors 3.16** 1.45 | 1.06 
Blocks 
First half .67 15 50 
Second half 1.93* 21 | 1.98* 
Impulsivity 4.85%** 1.31 | 3.00*** 


Note. Tests for total errors and impulsivity measures are 
one-tailed i for remaining measures, two-tailed, Abbreviated: 
BD = brain damaged, HC = hospitalized controls, ALC — 
alcoholics, 

*b <.05, 

wp 01 


E AE 
eg < 007 


| | 
| Hospital- 


x | Brai J 
ized | \lcoholics 
damag = 
| controls E n = 27) 
Measure | (wn = 23) | n 
[a | SD] M |S MW | SD 
Total RT (errors and | .80 | 118 | 1.01 81) 122 
correct responses) | | | 
RT errors | -96 | .221 | 1.22 1.01 | 3229 
RT correct responses | .80 LA 1.01 80 | 118 
RT reversal shift -21 | .080| .28 24 | 090 
minus simple RT | 

* Sample Ns differ from Tables 1, 2, am to lack of 
reaction time data on some Ss, 
than controls. Compared with bre- damaged 
Ss, controls and alcoholics made © nificantly 
(p < .05) fewer errors occurring d: ing blocks 
of trials during the latter half « the task. 
Finally, the brain-damaged group -2d signif- 
cantly higher impulsivity scores ‘an either 
of the other groups (p < .001). other re- 
sults were significant. 

The data for reaction time are :::ssented in 
Table 3, and the group compari:.is appear 
in Table 4, Brain-damaged Ss had = ‘nificantly 
higher (p< .001) total reaction times and 
reaction times of correct responses than con- 
trols or alcoholics. Control and }ra‘n-damaged 
Ss differed significantly from h other 
(p < .05) but not from alcohol n reaction 


times for errors and on the difference score 
between reaction times during the reversal 


TABLE 4 
t Tests or SIGNIFICANCE FoR REACTION TIME 


us —— 


(RT) 


5 5 vs. 
Measure HC vs. | HC vs.| BD 


BD ALC | ALC 
pages + 
Total RT 3.6L 15 | 35 
RT errors 2.04* 55 LSI 
RT correct responses 3.68*** 13 3.69 
RT reversal shift 2.00* 1.02 | 1.22 
minus simple RT 
— 
f m 
Nole. All tests one-tailed, Abbreviated: HC = bospitalizt 
controls, BD = brain damaged, ALC = alcoholics. 
ee p <0 


kp < 001, 
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shift t ind the reaction times to a simple 
reactic ne task (p < .05). 
Discussion 

As ted, the brain-damaged group was 
signifi y poorer than controls in many 
aspec! their performance, for example, 
total s and impulsivity. Brain-damaged 
Ss di on reaction time from the other 
group | differed as predicted on the in- 
creme 1 reaction time for the shift task 
over nple reaction time task when com- 
pared control Ss. Although their mean 
scores || consistently between the other two 
group: ‘he alcoholics were more similar in 
perfor ce to the controls than to the brain- 
damag Ss. Apparently, those task attributes 
that involved in previous experiments 
(Jone Parsons, 1971), and were associated 
with Hired performance in the alcoholics, 
were reflected in the relatively simple 
task «< oyed in the current experiment. 

Peri the most interesting finding is that 
all gr ss performed equally on errors at- 
tribut: ie to the shift itself, that is, on the 
first i ce trials after the shift. Therefore, 
any di -rences in reversal shift performance 
canno: be attributed to lack of ability to 
shift Rather, the brain-damaged Ss 
appeare<i to have difficulty in maintaining 
their sei: they made significantly more errors 


on the ‘ast seven trials within shifts than the 
controls 


thereby interrupting sequences of 
vely correct responses, Brain-damaged 
Ss declined somewhat in mean errors on 
the second half of the task as compared 
to the first half; however, the controls and 
alcoholics showed a marked decline. Thus, 
despite the extremely simple nature of the 
task, controls and alcoholics did show im- 
provement over blocks of trials, while brain- 
damaged Ss sustained their poor performance. 

Consideration of the impulsivity score helps 
to clarify the findings. The results indicate 
a relative lack of compliance with the in- 
Structions to keep the finger on the center bar 
between stimulus presentations in brain-dam- 
aged Ss, Is this behavioral impulsivity related 
to commission errors? The Spearman rank 
Correlation (corrected for ties) between im- 
Pulsivity and error score was significant in 
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the brain-damaged (r, = .48, p < .0S) group 
but was essentially zero in the other groups. 
Thus, brain-damaged Ss who have high 
commission error scores have greater im- 
pulsivity scores, and, as noted above, these 
Ss also interrupt sequences of correct responses 
more frequently. All of these results are sug- 
gestive of difficulties in set maintenance. 

The reaction time analyses are of interest 
in several respects. First, recalling that the 
interval between stimuli was 2.5 seconds, the 
mean reaction times (see Table 3) ranged 
from .80 to 1.22 seconds, suggesting that the 
Ss had ample time to make a response, Thus, 
the group differences on errors cannot be 
attributed to the fact that brain-damaged Ss 
were working under such increased task com- 
plexity or task pressure that they became 
confused or stressed to an unusual degree. 
Reaction time data from another part of the 
experiment, a comparison of simple and choice 
reaction time (Bruhn & Parsons, 1971), 
are also useful in answering another impor- 
tant question. Given the continuous reaction 
time task used, is it not possible that brain- 
damaged Ss have disturbed neurophysiology 
(e.g., paroxysmal activity) which has been 
shown to be associated with “lapses” in re- 
action time performance (Bruhn, 1970)? An 
analysis of the distributions of reaction times 
for the groups reveals no bimodality or secon- 
dary peaking at the slow end of the distri- 
bution in the groups. 

Finally, the significant difference between 
brain-damaged and control Ss for reversal 
shift reaction times compared with simple 
reaction. times was not found by Bruhn and 
Parsons (1971), who compared choice 
reaction times and simple reaction times, even 
though the choice reaction time task was 
identical to the reversal shift task except for 
repeated shifting. These findings suggest that 
the addition of set shifting to the choice 
reaction time task results in an increase in 
task complexity which leads to the greater 
differential performance of brain-damaged Ss 
when compared with controls. 

In conclusion, deficits in set maintenance 
but not in set shifting were found under ex- 
perimental conditions that minimized task 
complexity. The variable of set maintenance 
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RAL CORRELATES FOR THE MINNESOTA MULTIPHASIC 


PERSONALITY INVENTORY 4-9, 94 CODE TYPES: 
A CASE OF THE EMPEROR'S NEW CLOTHES ? 


University of Missouri 


rhis study attempted to demonstrate behavioral correlates of two related Minne- 
sota Multiphasic Personality Inventory (MMPI) code types (4-9, 9-4) with two 
large independent samples of inpatients from state psychiatric facilities, Sample 
size permitted subanalyses of the effects of sex, race, and separate code type on re- 
sults, While earlier investigations have typically found that this code type is given 
by sociopaths who are irritable, antisocial, overactive, and use alcohol and/or drugs, 
little support for this relationship was found. Analysis of the original sample sug- 
gested that 4-9s were less maladjusted than patients in general, that 49s were less 
disturbed than 9-4s, that differences existed between male 4-9/9-4s and female 
4-9/9-4s, and that black 4-9/9-4s were different from white 4-9/9-4s as well as 
from the rest of the blacks, but these differences failed to hold up under replication. 
The findings are discussed in terms of the descriptors available, the role of base rates, 
and similarity-dissimilarity of 4-9 profiles. A suggestion is offered for an alternative 
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occasic 


A 
1973, Vol 
BEHA 
LALCOLM D. GYNTHER * 
St. Louis University 
approach to clustering MMPI data. 
Dah m and Welsh (1960) stated that 
person: vith a Minnesota Multiphasic Per- 
sonalit. Inventory (MMPI) 4-9 two-point 
_ code t; > “show clear manifestations of psy- 
_ chopat'< behavior” and also reported that 
psychi. sic patients with this code type are 
“overa ve... extroverted, talkative, am- 
bitious, .d energetic, frequently irritable, and 


lly violent [p. 192].” These descrip- 
tors we'e drawn from early, relatively crude 
analyses of the original clinical samples by 
Hathaway and Meehl (1956). For female 
psychiatric patients, Marks and Seeman (1963) 
found that profiles defined by them as 4-9s 
Were typically associated with descriptors such 
as flippant, self-centered, under-controlled, 
histricnic, irritable, amoral, and manipulative. 
Also, such patients were apt to be diagnosed as 
Sociopathic or emotionally unstable, displayed 
Sexual maladjustment, used drugs or alcohol 
to excess, and showed no response to treatment. 
Gilberstadt and Duker (1965) analyzed cor- 
relates of MMPIs of their 4-9 type given by 
males admitted for psychiatric reasons to a 
Veterans Administration hospital and obtained 
Similar results, that is, financial status poor, 
heavy drinking, hostile, and irritable, These 


* Requests for reprints should be sent to Malcolm D. 
Gynther, Department of Psychology, Saint Louis Uni- 
versity, 221 North Grand Boulevard, Saint Louis, 
Missouri 63103. 
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authors noted that sociopathic personality dis- _ 
turbance-antisocial reaction was the usual 
diagnosis, with emotionally unstable per- 
sonality as the alternative diagnosis. 

The results summarized above show good 
agreement among the different studies and are 
also internally consistent in depicting what one — 
would expect a sociopath to be like. One hesi- _ 
tates to question such an imposing array of 
findings. However, it should be noted that 
certain experimental precautions have not 
been exercised. For example, none of these 
authors have published replications of their 
findings with other samples. Without replica- 
tion, the validity of Gilberstadt and Duker’s — 


(1965) 4 “significant” 4-9 correlates, out — 


of 131 descriptors, is open to serious question 
as this number of differentiating items is no 
more than one would expect by chance. 


Another consideration involves the representa- — 


tiveness of samples in terms of the distribution 
of psychiatric patients in general. University 
and Veterans Administration hospitals—from 
which all of the samples referred to above were 
drawn—account for only 14% of psychiatric | 
patients in this country as compared to 80% 


in state and county hospitals (United States — 
Department of Health, Education, and Welfare, — 
1971). Consequently, psychologists in public — 
mental hospitals may find these descriptors — 


inapplicable to their patients (due to differ- 


í, 
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ences in educational level, TQ, socioeconomic 
Status, etc), Other problems can be noted 
| briefly: the use of numerous specification rules 
_ by Marks and Seeman and Gilberstadt and 
: Duker so that only a fraction of 4-9 profiles 
_ fit their criteria, derivation of findings on one 
T sex only, omission of black Ss, and assuming 
that 4-% and 94s are equivalent without 
empirical evidence to support this contention 
(eg, Dahlstrom & Welsh’'s, 1960, “See also 
the 4-9 above,” p. 207, under the 94 
category). 
| Avery recent study (Lewandowski & 
Graham, 1972) corrects for many of the weak- 
nesses of the earlier studies. Replication of 
findings by the split-sample technique was 
carried out, and patients in a public hospital 
setting were used as data sources, Profiles were 
grouped by two-point codes without additional 
specification rules. The results obtained by 
these authors were far less impressive than 
those of earlier studies. Those Ss designated as 
4-9/9-4s differed from the rest of the sample 
on only 3 out of 55 behavioral ratings (ie. 
Nurses Observation Scale for Inpatient Evalua- 
tion and Brief Psychiatric Rating Scale) : gets 
_ angry and annoyed easily, becomes easily up- 
set if something does not suit him, and is 
irritable. This study also has limitations, 
4 largely traceable to its limited N. There were 
~ only 294 total Ss in each sample and only 14 
4-9/9-4 Ss in their first sample. Intracode- 
type analyses such as male versus female and 
4-95 versus 9-4s could not be done. Further- 
more, profiles were grouped without regard for 
the order of the two highest scales. 
_ What kind of results might Lewandowski 
and Graham have obtained using much 
larger samples? The data to be reported here 
concern 4-9 and 9-4 correlates derived as a 
_ Segment of a new empirical automated MMPI 
interpretive program (Gynther, Altman, 
Warbin, & Sletten, 1972). Those Ss designated 
_ as 4-9s and 9-4s were analyzed separately as 
well as together. Sample size was sufficient to 
analyze male and female differences. Finally, 
blacks falling into the 4-9/9-4 code type were 
compared to white 4-9s, as well as to the rest 
of the black sample. 


METHOD 


; The Ss, descriptors, and data processing have been 
: described in detail in an earlier publication (Gynther 


ee pe eee ees 


et al, 1972). Briefly, MMP Is »: 
patients from five traditional stat: 
community mental health centers 
with more than 30 omissions or / 
The typical patient was 39 years 
middle class, and a readmission 
psychotic, or organic, The descri 
status items, a diagnostic impres 
tained from an earlier analysis 
items (Sletten, Ernhart, & Ulet 
done by psychiatric residents wit 
mission. For whites and blacks se; 
were made between code type and t 
foreach descriptor by comparing fri 
whichever measure was appropria! 
For the original analysis of whit + 9 patients, 
were 33 Ss in the code type and 1092 non-4-9s, In th 
replication sample there were 604‘ r 
of 1,385. The original sample of wh 
25 Ss in the 9-4 category (vs. 1,1 
file). The replication sample includ: 
non-9-4 cases. The 4-9/9-4 code t 
and 23 women in the original san 


tained from 


c included 35 me 
and 67 men an 


38 in the replication sample. | or black Ss, 49 
and were not analyzed separaiciy due to limit 
ti J. There were 14 4-9/9—ts versus 120 other $ 
in inal black sample and 15 4-9/9-4s ver 


/9-4s in the black replication sample. 


RESULTS AND Discussion 


In the original sample 4-s were differ 
entiated from the rest of the file on 15 of 
111 mental status items, for example, sad, 
creased amount of activity, inability to con 
centrate, poor recent memory, and does no 
know why he(she) is hospitalized. In 
case, 4-95 as a group displayed the beha 
attributed to them significantly Jess frequentl} 
than did non-4-9s. That is, the typical 
patient’s memory, concentration, judgment! 
etc, was less likely to be impaired than 
memory, etc., of the typical non-4-9 patie 
Those Ss designated as 4-95 exceeded the 
rates on only two items: other antisocial ideas 
(i.e., other than assault or eloping) and 
feelings. The overall picture is reasonably ¢ 
sistent with that obtained earlier except 
the absence of irritability, which all previow 
studies have reported. i 

The original analysis of the white 9-4s rë 
vealed far fewer correlates: 4 of the 111i 
and 3 of the 24 factors. Since this ni ml 
could readily have been obtained by chani 
these data are not reported. However, it mig 
be noted that this result does not support 
tendency of writers to equate these two C0 
types. A more direct test of this hypo 


» comparing 49s with 94s. These 
liffered on 12 of the 111 items. Al- 
number of differentiating items did 
vhat would be expected by chance, 
risons suggest that 4-95 are less 
lay psychopathology (except for 
~ocial ideas” and “guilt feelings”) 


r major analysis involved black 
rsus the rest of the blacks, Despite 

lv small numbers of Ss, in compari- 
1e white samples, 13 differentiating 
s were found, Furthermore, only 3 
vere shared with the 15 items found 
hite 49s, However, the differences 
re apparent than real. As with the 
's, the black 4-9/9-4s differed from 
í the sample in displaying less of the 
behavior in question (e.g, 0% unrealistic 
hostili. 0% detached, 0% delusions of ref- 


eren b delusions of persecution vs. base 
rates 22%, 22%, 19%, and 28%, respec- 
tivel in only one item, thoughts of assault, 
did black 4-9/9-4s significantly exceed 
the b rate. 


Th. discerning reader may have observed 


that above data were presented in a duti- 
ful, |... hardly enthusiastic, fashion. Such a 
reado may also have wondered why tables 
giving precise findings have not been offered. 
The answer lies in the results of the replication 
which, of course, is the key feature of this 
study. The 4-9 code type, which other authors 
have readily demonstrated (without replica- 
tion) is given by sociopaths with the textbook 


variety of symptoms and behaviors, failed to 
hold up. Vot one of the 15 mental status items 
Was confirmed. It is not even very comforting 
to note that of the five mental status factors 
found to be significant in the original sample, 
the only factor that replicated is labeled “anti- 
Social,” with 4-9s scoring higher than the rest 
of the cases. Differential diagnosis, inciden- 
tally, was not significant in the original sample, 
So it could not appropriately be analyzed for 
significance in the replication data. There was, 
however, a consistent tendency for 4-9s in 
both samples to be diagnosed psychotic less 
often and as behavior disorder more often than 
the other Ss. 

Those Ss designated as 9-4s were not dis- 
tinctive in the original sample, so they could 
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not be expected to blossom forth in the repi- 
cation data. Indeed, the eight correlates found 
originally were not significant in the second 
analysis. The failure of 4-% and 9-46 to bold 
up under replication led the present authors to 
ask if these code types might not be combined 
(to achieve greater V) and compared to the 
rest of the file, This analysis was performed, — 
with entirely negative results regarding 
replicability. 

Replication of the blacks’ data did not — 
necessarily have to lead to the same negative 
results as found for whites. Different items had 
been found, and different relationships might 
be hoped for. Some results were in fact con: 
firmed, but so few that chance may be operat- 
ing. In any case, black 4-9/9-4s displayed sig- 
nificantly lower scores than the rest of the 
blacks on the “withdrawal” and “reduced 
speech” factors in both samples, More cases 
might lead to more results of clinical relevance 
with blacks, but it seems unlikely with whites. 

The final analysis carried out compared 
4-0/9-4 white males with 4-9/0-4 white 
females. A few items were confirmed by repli- 
cation: women talked more than men, and — 
women obtained significantly higher scores 
than men on the “excitement” and “labile | 
affect” factors, However, further analyses of 
these data suggest that these differences simply 
reflect differences in male-female base rates 
on these descriptors, This relative lack of dis- 
crimination of code types by sex will likely 
be viewed positively by most investigators. 
After all, the fewer qualifying rules that need — 
be applied, the more cases can demonstrated 
relationships be said to hold for. Often such 
equivalence has had to be assumed since most — 
investigators do not have sufficient V to test 
for differences between subcategories. 

What can be concluded from this plethora — 
of unreplicated findings? One possibility is that 
the set of descriptors used did not contain the 
“right” items. However, examination of the 
form discloses such items as “hostile and angry 
facial expression,” “impulsive acts,” “tends to 
blame others,” and even “sideburns, odd hair _ 
styles, cowboy boots, etc.” It might be noted 
here that the authors are expanding the de- 
scriptor pool to include case history material i 
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such as arrests, dishonorable discharges, family | 
desertions, etc. Further analyses of these code — 
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types will be carried out when such data are 
available on two independent samples. ‘This 
additional information will also be helpful in 
counteracting (at a later date) another possible 
objection to our results; that is, the behavior 
was present, but the (relatively inexperienced) 
resident missed it. This is always possible, but 
it cannot be confirmed or disconfirmed. 

One might also ask whether our 4-9s are 
similar to those described by other authors. Our 
negative findings would not cast doubt on 
Marks and Seeman’s (1963) very positive 
findings, if in fact our simple two-point 
clustering results in a different profile than that 
determined by their eight rules (i.e., 4 and 9 
above 70 Ts, 4 greater than 8, 6 less than 8, 
ete.). To check this possibility, our male- 
female data were combined and compared with 
MMPI scores of Marks and Seeman’s male and 
female patients. The resulting profiles were vir- 
tually identical. T-score differences did not 
exceed 3 points on any of the validity or clinical 
scales, It is appropriate, then, to state that our 
findings do not support those of Marks and 
Seeman. 

The reader may recall that most of the 4-9 
correlates derived in the original sample were 
of the “less than” variety. That is, 4-9s dis- 
played the behavior in question significantly 
less frequently than the rest of the sample. 
This situation makes replication difficult when 
the base rates of the descriptors in the total 
sample are relatively low. Some behaviors have 
base rates near 50% (i.e., sad, anxious, un- 
realistic about degree of illness), but, typically, 
the descriptors are checked for 5%-30% of the 
total sample. When significance results from 
finding 0% of the descriptor in the code type 
versus 16% in the rest of the file in the original 
sample, it is obvious that if only 5% or 10% 
of the second sample of the code type display 
the behavior, the resulting replication will be 
nonsignificant. Our successfully replicated 
code types have usually displayed behaviors in 
excess of the base rates. 

If we do not try to “explain away” our 
failure to replicate correlates of the 4-9 and 
9-4 code types, what might we learn from this 
experience? We have already replicated several 
code types with clinically meaningful results 
(cf. Gynther, Altman, & Warbin, 1973). How- 
ever, if further work reveals that actuarial- 
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empirical procedures can only prod repli- 
cated behavioral correlates for the iority 
of typical MMPI profiles, the consum- ~ is apt 
to feel that he must fall back ov clinical 
hunches for interpretation. Som stems 
(Caldwell, 1970; Dunlop, 1966; Fin: 1969; 
Fowler, 1967) offer interpretations every 
profile, but it should be noted that corre- 
lates were not actuarially derived these 
authors, much less subjected to replè ‘ion be- 
fore the interpretive statements wert led on. 

Code-type approaches do have li: ‘ations, 
not only for the reasons given elsewh: « in this 
study but also because of the unr lity of 
difference scores for highly cori d and 
factorially complex tests. Further , there 
is limited evidence to support the ence of 
convergent and discriminant valid or the 
individual scales. Perhaps ‘facts typing” 
would prove more successful. A tw at code 
based on scale scores may result fro» endorse- 
ment of very different constellation: of items, 
which would imply that the code-c!: =: cred Ss 
could have very different patterns : havior. 
Code types based on factor cluster), on the 
other hand, should imply more hor 2geneous 
behavior patterns on the part of ‘i. patients 
since factors are composed of relat «iy highly 
intercorrelated items. Harrison səd Kass 
(1967), for example, correctly cl | 61% of 
their black and 66% of their white sing the 
discriminant function based on >T scale 
scores; using factor scores, these estigators 
were able to correctly classify 80%, of their 
black and 86% of their white group. The wide- 
spread availability of high-speed computers 
makes further exploration of this alternative 


approach not only feasible, but attractive. 
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TRAIT-STATE ANXIETY AND ADJUSTMENT 
TO SURGERY ` 
STEPHEN M. AUERBACH °? 
Florida State University 
This study evaluated the effects of surgery-induced stress on anxiety and the 
relationship between preoperative state anxiety level and postoperative adjust 


ment, State (A-State) and trait (A-Trait) anxiety were measured by Spielberge: 
and his associates’ State-Trait Anxiety Inventory. A-Trait scores were essentially 


the same before and after surgery. A-State scores declined slightly from 24 
hours before surgery to 48 hours after surgery, and decreased markedly in the 


postoperative convalescence period. The magnitude of decline in A-State wa 


unrelated to severity or type of surgery, surgical history, or patient’s age. 
ilar presurgery—postsurgery changes ir 
A-State. Consistent with Janis’s observation that moderate levels of preopera- 
tive fear facilitate recovery from surgery, there was some evidence that A-Stat 


and low A-Trait patients showed si 


level was curvilinearly related to postoperative adjustment. 


How do people react when they realize they 
are facing surgery—a situation involving 
physical pain and possible death or disfigure- 
ment? What factors determine how they’ will 
adjust to their environment once the crisis 
situation has passed? While the significance 
of a patient’s emotional reactions to surgery 
has been recognized for many years as a 
factor in recovery, until recently little system- 
atic research has been carried out in an at- 
tempt to answer such questions. The present 
study is concerned with the effects of surgery- 
induced stress on measures of state and trait 
anxiety, and with the relationship between 
preoperative state anxiety level and postopera- 
tive adjustment. 

According to Spielberger (1966, 1972), 
transitory or state anxiety (A-State) level 
would be high in circumstances that are per- 
ceived as threatening, and relatively low in 
situations in which there is little or no danger. 
However, trait anxiety (A-Trait), which re- 
fers to relatively stable individual differences 


1 Based on a doctoral dissertation, supervised by 
Charles D. Spielberger, submitted to the Department 
of Psychology at Florida State University. 

? The author wishes to express his appreciation to 
the surgeons and nursing staff of the surgical service 
of the Bay Pines Veterans Administration Hospital 
for their cooperation and assistance in conducting 
this study. 

Requests for reprints should be sent to Stephen 
M. Auerbach, who is now at the Department of 
Educational Psychology, New Mexico State Uni- 
versity, Las Cruces, New Mexico 88001. 
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in anxiety proneness, should not fluenced 
by situational stress. Consisteni ith these 
assumptions from trait-state any |y theory, 
the results of a number of recent © «dies have 
indicated that A-State is eleva prior to 
surgery and declines after surger: «nd during 
the postoperative recovery perio (DeLong, 
1970; Heenan, 1953; Johnson, Dabbs, & 
Leventhal, 1970; Speilberger, Auerbach, 
Wadsworth, Dunn, & Taulbee, 1-7/3; Wolfer 
& Davis, 1970). It has also bees ‘ound that 
measures of A-Trait are not aficcied by the 
stress of impending surgery (De)ong, 1970; 
Rothberg, 1965; Spielberger et 1973). 
Many writers have emphasized the signifi 
cance of preoperative fear or anxiety (4 
State) as a factor in recovery from surgery 


(e.g., Drellich, Bieber, & Sutherland, 1956; 
Elman, 1951). Some assume that presurgi¢ 

anxiety always impedes the patient’s recovel} 
and advocate techniques for its minimization 
(Bernstein & Small, 1951; Dumas, 1963; 
Eckenoff, 1956; Elder, 1962; Giller, 1963): 
In a pioneering clinical investigation, Jam 
(1958), on the basis of preoperative interview 
data and behavioral observations by stë 
physicians, divided surgery patients into thre 
groups: “extremely low preoperative feat, 
“moderate preoperative fear,” and “extremely 
high preoperative fear.” Patients with mode! 
ate preoperative fear were found to sh 
better postoperative adjustment, as assesse 
by interview, than patients with low.or hig 
preoperative fear. 
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ADJUSTMENT TO SURGERY 


Rothbe » (1965) investigated the relation- 
ship bet measured anxiety level prior to 
surgery © | postoperative recovery. She tested 
male Ve. -ans Administration patients prior 
to surg or hernia repair, and again on 
the fou vostoperative day. The 16 Per- 
sonality tor Questionnaire (16 PF) (Cat- 
tell, Sa ss, & Stice, 1957) was’ used to 

" evaluat nges in anxiety level, and mea- 
sures 0 ric, urinary, and bowel function 

' were ol d to assess recovery from surgery. 
No cha in anxiety were found, nor were 
scores ( > 16 PF related to measures of re- 
covery \ surgery, It should be noted, how- 
ever, tl 1e 16 PF appears to be a measure 
of A-T- (Spielberger, 1972), and that 
Rothbe: did not assess the actual level of 

_ A-State voked by the threat of imminent 
surgery 

Hase st (1970) administered the A- 
Trait of the State-Trait Anxiety In- 
ventory ;- TAI) to heart surgery patients and 
found relationship between level of A- 

Trait a.i outcome of surgery defined by the 
_ telative -uccess of the operation. Like Roth- 
berg (2°55), Haselhorst failed to find any 
Telation:in between A-Trait and recovery. 
Althoug Haselhorst also gave the STAI A- 
State scole the day before surgery, she did 
hot attempt to relate presurgical A-State level 
Tto recovery. 
Janis’s (1958) investigation was thorough 


and meticulously conducted, but he employed 
4 clinical case study approach with a rela- 
tively small, heterogenous sample of patients. 
As Janis himself noted, he alone conducted 
both the presurgical and postsurgical inter- 


_ Views, and may thus have inadvertently biased 


the data. Since Rothberg (1965) and Hasel- 


g 


horst (1970) obtained preoperative measures 


_ Of A-Trait rather than A-State, these investi- 


gators did not make a meaningful test of 
Janis’s hypotheses. In the present study, the 
impact of surgery-induced stress on state and 
trait anxiety was evaluated. Measures of A- 
Trait and A-State were obtained prior to 
Surgery, 48 hours after surgery (A-State 
only), and during the postsurgical convales- 
cence period. The relationship between pre- 


„ °Perative A-State level and several measures 


_ 


of postoperative adjustment was also evalu- 
ated, 


Metnop 
Subjects 


The Ss were 56 white male patients who ranged 
in age from 20 to 65 years, with a median age of 
45.5. All patients on the surgical ward of the Bay 
Pines (Florida) Veterans Administration Hospital 
scheduled for surgery were screened and selected for 
the experiment if they met the following criteria: 
(a) less than 65 years of age; (b) no surgery re- 
quiring hospitalization during the two previous years; 
(c) the patient’s operation did not involve amputa- 
tion; and (d) the patient obtained a score of 18 
or above (estimated IQ=86) on the Shipley- 
Hartford Vocabulary Test (Shipley, 1940). 


Test Measures 


State-Trait Anxiety Inventory. The STAT consists 
of separate 20-item self-report scales for measuring 
state anxiety and trait anxiety. The STAI A-State 
requires people to describe how they feel at a par- 
ticular moment in time; the STAI A-Trait scale asks 
people to describe how they generally feel. It has 
been demonstrated that scores on the A-State scale 
increase in response to situational stress and decline 
under relaxed conditions, and that scores on the 
A-Trait scale are relatively impervious to stress 
(Spielberger, Gorsuch, & Lushene, 1970). 

Pleasure—Displeasure Quotient. The Pleasure—Dis- 
pleasure Quotient (DeWolfe, Barrell, & Cummings, 
1966) measures emotional adjustment to being hos- 
pitalized. It consists of three parts: the Patient's 
Opinion Form, the Hospital Adjustment Inventory, 
and the Hospital Situation Study. The Patient’s 
Opinion Form asks the patient to express his feelings 
about various factors relating to his hospitalization 
(e.g., the food, the lighting) by checking the response 
that best fits his feelings. The Hospital Adjustment 
Inventory requires patients to answer yes or no to 
questions about present worries; for example, “Do 
you worry about being able to keep up payments 
on your home, furniture, or car?” The Hospital 
Situation Study, an adaptation of the Rosenzweig 
(1945) Picture Frustration Test, consists of eight 
pictures depicting hospital situations. 


Procedure 


Each § was tested individually on three occasions. 
Approximately 24 hours prior to surgery (Period 1), 
the S was given the test battery in an office on the 
surgical ward. The E introduced himself as a member 
of the psychology service and informed the S that 
the hospital was interested in gaining a better under- 
standing of how patients react to surgery so that, 
in the future, other patients could be helped to 
make a more rapid recovery. Participation in the 
study was voluntary, and each patient was asked 
to sign a permission form indicating his willingness 
to take part. Approximately 95% of the patients 
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TABLE 1 
Mean STAI A-STATE AND A-Tratt SCORES 

DURING Pertops 1 AND 3 

| Period t «= | E Periods 
Measure | st 

| | 

| M | SD | M SD 
A-State* 39.29 | 11.53 3246 | 10.17 
A-Trait | 36.46 11.19 35.34 | 10.73 


* Significant at p < .001, 


who were approached agreed to participate. The 
STAI A-State scale was then administered with in- 
structions to respond in terms of “how you feel 
right now.” Next, the S was asked to fill out the 
A-Trait scale of the STAI and was given the Shipley- 
Hartford Vocabulary Test.8 

Approximately 48 hours after the completion of 
surgery (Period 2), the § was asked to complete the 
STAI A-State scale in terms of “how you feel right 
now.” No other tests were given. 

The final testing session took place, on the average, 
six days after the surgical operation (Period 3). 
The S was not tested until it was ascertained that 
he was relatively free of postoperative discomfort 
and had been told by his physician that he was re- 
covering without complications. After a brief period 
for establishing rapport, the test instruments ad- 
ministered in the first testing session were given 
again, except for the vocabulary test. In addition, 
the S was asked to respond to the Pleasure—Dis- 
pleasure Quotient, which was introduced as “a way 
for you to express your feelings about the things 
you are experiencing as a result of your hospitaliza- 
tion.” The goals and purpose of the study were then 
discussed, and the S was encouraged to ask questions. 

Pulse rate and body temperature were obtained 
from the medical chart on the morning of the pre- 
operative testing, and on the morning of the final 
postoperative testing. These physiological measures 
were routinely entered on the chart of all surgery 
patients. 


RESULTS 
Changes in State and Trait Anxiety 


The mean STAT A-State and A-Trait scores 
obtained prior to surgery (Period 1) and 
during postoperative convalescence (Period 


*The Harmavoidance scale of the Personality Re- 
search Form (Jackson, 1967) and the Holtzman 
Inkblot Technique (Holtzman, Thorpe, Swartz, & 
Herron, 1961) were also administered both before 
and after surgery; however, since no conclusive find- 
ings were obtained, they are not discussed here. The 
results pertaining to the Harmavoidance scale and 
the Holtzman Inkblot Technique are discussed in 
detail by Auerbach (1971), 
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TABLE 2 
Mean STAI A-STATE SCORES IN PERIO 2, AND 3 
Statistic Period 1 | Period 2 riod 3 

M | 41.10 | 38.67 34.17 

SD 11.95 | 11.17 10.34 
3) are presented in Table 1. It ma. be noted 
that A-State scores decreased, wh > A-Trait 
scores remained relatively stab): oss pê- 
riods. One-way analyses of vari for re- 
peated measures, in which peri was the | 
within-Ss variable, indicated th: e differ- 
ence between the presurgery an: tsurgery 
A-State means was highly signi: int (F= 
46.17, df = 1/55, $ < .001), whe: +s the dif- 
ference in the A-Trait means was -ot signifi- 
cant (F = 2.90, df = 1/55). 

STAI A-State scores were avai) le for 42 
of the 56 Ss 48 hours after surg (Period 
2).4 The STAI A-State means for those Ss 
in Periods 1, 2, 3 are presented .» Table 2. 
It may be noted that A-State «s highest 
prior to surgery and decreased ac: s periods. 
An analysis of variance similar to ‘he preced- 
ing one indicated that the mean -= ‘ate scores 
for the three periods were significantly differ- 


ences bê- 
an-Keuls 


ent from each other (F = 12 
p < .001). In evaluating the c 
tween pairs of means by the Ne 
test (Winer, 1962, p. 309), it w 
the A-State means for Periods 1 : 
significantly higher than for Peri 
01), and that the difference 
Period 1 and Period 2 A-State means also 
approached statistical significance (p < 10). 

In order to evaluate the effects of 


imminent surgery on changes in A-State fot 


patients who differed in A-Trait, the median 
STAI A-Trait score was determined to be 
36.0 for the total sample. Patients were thet 
divided into high and low A-Trait groups 


4 Fourteen of the total sample of 56 Ss were tested 
only once postoperatively. Ten of these Ss welt 
unable to take the A-State scale at 48 hours post 
surgery because they were still in the intensive care 
unit and had not recovered sufficiently to allow fo" 
testing, or they were under heavy sedation to relieve 


their pain and could not be tested. The data for e 


Ss who met the requirements for Period 3 testin the 
the second postoperative day were included with 
data for Period 3 rather than Period 2. 
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> whether their average A-Trait 
above or below the median. The 
I A-State scores during Periods 1 
the high A-Trait and low A-Trait 
presented in Figure 1. These data 
ted in an analysis of variance in 
‘ait level was the between-Ss vari- 
eriods was the within-Ss variable. 


accord 
score 
mean 
and 3 
group: 
were < 
which 
able < 


The s of this analysis revealed highly 
signic iain effects for A-Trait (F = 34.67, 
ap | p < .001) and for periods (F = 
46.16 = 1/54, p< .001) but no inter- 
actio: een these variables (F = .99, df = 
1/54) ese findings indicate that the high 
A-Tre s were higher in A-State than the 
low A it Ss both before and after surgery, 
and ti ihe amount of decline in A-State was 
not di ‘entially affected by level of A-Trait. 

Nes. ibe A-State data in Periods 1 and 3 
were vated to determine if the observed 
change vere related to the age of the patient. 
The Ss ere divided into two age groups, based 
ona rian split: “old” (46 and above) and 
“youn ` (45 and below). The data were then 
evalua =] in an analysis of variance in which 
age w: the between-Ss variable and periods 
was t< within-Ss variable. Although the old 
Ss showed a somewhat greater decrease in 
A-State than the young Ss, the Periods X Age 


interac:ion was not signicant (F = 1.57, df = 


1/54), suggesting that the magnitude of de- 
crease in A-State was similar for old and 
young 5s 


s anticipated that patients recovering 
from major surgery might show a greater de- 
cline in A-State from presurgical levels than 
those recovering from minor surgery. To 
evaluate this possibility, each patient’s opera- 
tion was classified as involving either major 
Or minor surgery according to the criteria 
routinely employed by the surgical service at 
the Bay Pines Veterans Administration Hos- 
pital. Of the 56 patients, 39 underwent major 
Surgery, and 17 had minor surgery. The data 
were evaluated with the same kind of analysis 
of variance as for age, and a nonsignificant 
Severity of Surgery X Periods interaction was 
Obtained (F = .29, df= 1/54), suggesting 
that severity of surgery did not differentially 
affect the decline in A-State scores from the 
Presurgery to the postsurgery period. The 
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Fic. 1. Mean A-State scores during Period 1 and 
Period 3 for high and low A-Trait Ss. 


39 patients who underwent major surgery 
were further subdivided into three categories 
as to type of surgery: general surgery (n = 
20), orthopedic surgery ( = 11), and genito- 
urinary surgery (n = 8). The mean A-State 
scores for patients in these groups were then 
evaluated with the same kind of analysis of 
variance as employed above. The absence of 
a Type of Surgery X Periods interaction indi- 
cated no significant difference in the amount 
of decrease in A-State as a function of type 
of major surgery (F = 1.24, df = 3/52). 
Patients who required hospitalization for 
surgery during the two-year period prior to 
their participation in the present study were 
excluded. However, of the 56 Ss in this study, 
22 were previously hospitalized for surgery, 
and 34 had never had a surgical operation 
requiring hospitalization. One might expect 
that patients never previously hospitalized for 
surgery might be higher in A-State prior to 
surgery. Therefore, the effects of previous 
surgery on changes in A-State were evaluated 
with the same kind of analysis of variance as 
in the analyses described above, and the Surg- 
ical History X Periods interaction was found 
to be nonsignificant (F = .46, df = 1/54), 
Thus, surgical history, like age and severity 
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TABLE 3 


MEAN Scores OF THE Low, MODERATE, AND HIGH 
A-Srare Grours ON THE HospiTaL 
ADJUSTMENT MEASURES 


A-State 
Low Moderate High 
Measure (n = 19) (n = 19) (n = 18) 
M VSDF M VSD- MNSD 
POF 869 | 047 | 881 | .070 | 868 | .091 
HSS 557 | 125 | 528 | 117 | 485 | .110 
HAI | 858 | .102 | .769 | .134 | .684 | .110 
PDQ** | .752 | -050 | .731 | .075 | .692 | .077 


Note. POF = Patient's Op'nion Form; HSS = Hospital 
Situation Study; HAI = Hospital Adjustment Inventory; 
PDQ = Pleasure-Displeasure Quotient, 

* Significant at p < .001, 

** Significant at p < .05, 


and type of surgery, had no differential impact 
on the amount of decrease in A-State for 
surgical patients from just before the opera- 
tion to the final postoperative period. 
Measures of pulse rate and body tempera- 
ture were obtained at Periods 1 and 3.° The 


$ Unfortunately, postsurgical data on pulse rate 
and body temperature were available for only 30 of 
the 56 Ss. For a number of Ss who were out of 
danger and whose condition had stabilized, pulse 
rate and body temperature were not recorded. Thus, 
the findings for these variables would appear to be 
biased in terms of the severity of the postsurgical 
condition of the patients for whom pulse rate and 
body temperature were recorded. 


TABLE 4 


MEAN ScorEs OF THE Low, MODERATE, AND Hic 
DELTA (A) A-STATE GROUPS ON THE 
HOSPITAL ADJUSTMENT MEASURES 
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mean presurgery and postsurgery > rate 
scores were 78.31 and 78.77, respectiv-ly; the 
presurgery and postsurgery body te rature 
means were both 98.31. F tests ind: ted no 
significant differences in the pulse ate or 
body temperature means. Correlat coeffi- 
cients were computed between puls e and 
body temperature, and between mea- 
sures and the STAI A-State score tained 
during the corresponding periods me of 
these correlations was statistically ificant, 
indicating that pulse rate and bod npera- 
ture were unrelated, and that th »hysio- 
logical measures were unrelated 1e self- 
report measures of A-State. 

Preoperative A-State Level and P: erative 
Adjustment 

As previously noted, Janis (1 found 
that patients with moderate levels sreoper- 
ative fear showed better postopera‘’ > adjust- 
ment than patients with low or hig> \reopera- 
tive fear. In the evaluation of po. operative 
adjustment in the present study > 56 Ss 
were divided into three groups (app simately 
equal in number) on the basis of p7-operative 
(Period 1) A-State scores. The Si)“ | A-State 
scores of the low A-State group wee 33 and 
below, the range of scores for the moderate 
group was 34-41, and the A-Stai« scores for 
the Ss in the high A-State group were 42 and 
above. 

Mean scores of the low, moderate, and high 
A-State groups on each of the three hospital 
adjustment measures and on the Pleasure- 
Displeasure Quotient, a composite measure 
based on the three scales, are sented in 


Table 3. For all four measures, hig 


her scores 


A-State 

x Low A Moderate A High A 

E = 1) te = 17) | aE 
M SD M SD M SD 
POF* | .861 073 | 911 051 852 | 073 
HSS 510 | 146 | .499 | 117 | .554 | .086 
HAL 800) 101) 6.731 |) 16441 772 1-408 
PDQ 722 | 082 | .724 | .057 | .728 | 076 


Note. POF = Patient's O; 


Situation Study; HAT = 


PDQ = Pleasure—Displeasure Quotient. 


* Significant at p < 05, 


pinion Form; HSS = Hospital 


Hospital Adjustment Inventory; 


represent better adjustment. The data for 
each measure were evaluated in one-way 
analyses of variance in which preoperative 
A-State level was the independent variable. 
The main effect of groups was significant for 
the Hospital Adjustment Inventory (F= 
10.34, df=2/53, p< .001) and for the 
Pleasure—Displeasure Quotient (F = 3.75, dj 
= 2/53, p < .05), indicating that preopera- 
tive A-State level was inversely related t0 
these measures. Since the Pleasure—Disple 
sure Quotient was defined in terms of the 
other three scales, the systematic relationship 


F 
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betw the Pleasure-Displeasure Quotient 
and erative A-State level was apparently 


dete: d primarily by the Ss’ Hospital Ad- 


just: Inventory scores. 

C ition coefficients were computed be- 
twee hospital adjustment measures and 
preo: ative STAI A-Trait and A-State scores. 
Sign it negative correlations were obtained 
bet STAI A-Trait scores and the Hos- 
pita djustment Inventory (r= — .49, 
È < and also between STAI A-State 
sco! ind these measures (r= — .53 and 


=. respectively). Since the correlations 
betw the STAI A-State and A-Trait scales 


and Hospital Adjustment Inventory were 
esse ily the same, this suggests that the 
rela hip between the Hospital Adjustment 
Inve: ‘ory and A-State was probably mediated 
by fact that the Hospital Adjustment 
Iny ry was related to A-Trait. In other 
wor patients high on the Hospital Adjust- 
mer: inventory, which measures a tendency 
to ‘y about hospital-related matters, are 
more prone to worry in general. 


inverse relationship between preopera- 
tive .\-State level and postoperative adjust- 
men: as measured by the Hospital Adjustment 
Inventory clearly did not support Janis’s 
(1953) finding of an inverted-U-shaped re- 
lationship between preoperative fear and 
postoperative adjustment. However, a more 
appropriate test of this relationship might be 
to evaluate elevations in A-State relative to 
an individual’s normal or average A-State 
level. In order to determine the degree to 
which preoperative A-State scores were ele- 
vated over the S’s normal level of A-State, 
delta A-State scores were computed. These 
were defined as each S’s A-State score during 
Period 1 minus his A-State score during Period 
3. Presumably this delta A-State measure 
reflected the degree to which preoperative 
A-State was elevated over postoperative (base- 
line) A-State scores. 

The 56 Ss were divided into three groups 
on the basis of delta A-State scores: low 
delta A-State (2 and below), moderate delta 
A-State (3-9), and high delta A-State (10 
and above). The means for each of the three 
delta A-State groups on the four hospital 
adjustment measures are presented in Table 
4. The data for each of the four measures 


were evaluated with analyses of variance in 
which delta A-State level was the independent 
variable. The delta A-State groups differed 
significantly only when the Patient’s Opinion 
Form was the dependent measure (F = 4.04, 
df = 2/53, p <.05), It may be noted in Table 
4 that for the Patient’s Opinion Form Ss with 
moderate delta A-State scores showed better 
adjustment than those with either high or low 
delta A-State scores. In evaluating the differ- 
ences between pairs of means by the Newman- 
Keuls test (Winer, 1962, p. 101), it was 
found that the mean Patient's Opinion Form 
adjustment score for the moderate delta A- 
State group was significantly higher than for 
the high delta A-State group (p < .05), and 
approached significance in comparison with 
the low delta A-State group (p < .10). The 
difference in mean Patient’s Opinion Form 
scores for the high and low delta A-State 
groups was not significant. These results 
appear to be consistent with Janis’s (1958) 
finding that intermediate levels of preoperative 
fear facilitate postoperative adjustment. 


DISCUSSION 


In the present study, STAI A-State scores 
declined from 24 hours prior to surgery to the 
postsurgical convalescence period, and the 
magnitude of this decline was uninfluenced 
by age, severity or type of surgery, or surgical 
history. The A-State scores declined only 
slightly from presurgery to 48 hours post- 
surgery, but then decreased markedly in the 
postoperative convalescence period. These 
findings were consistent with the results of 
four recent investigations in which self-report 
scales were used to measure A-State (DeLong, 
1970; Johnson et al., 1970; Spielberger et al., 
1973; Wolfer & Davis, 1970). Contrary to 
Heenan’s (1953) finding that pulse rate de- 
clined from presurgery to postsurgery, pulse 
rate and body temperature were essentially 
the same before and after surgery in the 
present study. 

In contrast to the marked decline in STAT 
A-State scores in the present study, A-Trait 
scores were relatively stable. This finding was 
in accord with the results of DeLong (1970) 
and Spielberger et al. (1973), who found 
that although A-State decreased, STAT A- 
Trait scores were unaffected by the stress 
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of impending surgery. The results of the 
present investigation are also consistent with 
a number of studies in which A-Trait remained 
stable while A-State fluctuated in response 
to various kinds of stress (e.g., Auerbach, 
1969: Hodges & Spielberger, 1966; Johnson 
& Spielberger, 1968; Lamb, 1969). 

In the present study high A-Trait Ss were 
higher in A-State than low A-Trait Ss both 
before and after surgery, and these groups 
showed an almost identical decline in A-State. 
Similar findings were obtained by Haselhorst 
(1970), Johnson et al. (1970), and Spiel- 
berger et al. (1973) with surgical patients, 
and in several studies in which changes in 
A-State in response to physical dangers were 
evaluated (Hodges, 1967; Hodges & Spiel- 
berger, 1966; Katkin, 1965; Lamb, 1969). 
While the stress associated with imminent 
surgery or other physical dangers such as 
threat of electric shock evokes elevations in 
A-State, the magnitude of these changes in 
A-State is unrelated to level of A-Trait. 
Apparently, high A-Trait Ss react with greater 
increases in A-State than low A-Trait Ss in 
response to threats to self-esteem (Spielberger, 
1972), but not in response to the threat of 
physical danger. 

Preoperative A-State level in the present 
study was found to be inversely related to 
scores on the Hospital Adjustment Inventory, 
which consisted of items relating to worries 
regarding hospitalization. This finding that 
Ss who were higher in A-State before surgery 
expressed more worries about hospitalization 
during the convalescence period obviously 
does not support Janis’s (1958) observation 
of a U-shaped relationship between preopera- 
tive fear and postoperative adjustment. How- 
ever, the results of the present study were 
similar to those of Wolfer and Davis (1970), 
who reported that patients high in preopera- 

tive fear tended to be more fearful after sur- 
gery, and Johnson et al. (1970), who also 
found that patients high in preoperative fear 
were higher postoperatively in fear as well as 
other dysphoric mood states such as anger 
and depression. 

The negative correlations obtained between 
the STAI A-Trait scale and both the Pleasure- 
Displeasure Quotient and the Hospital Ad- 
justment Inventory in the present study were 
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consistent with DeWolfe et al.’s ( 1‘ find- 
ing of an inverse relationship betwee Trait 
as measured by Cattell’s 16 PF 1 the 
Pleasure—Displeasure Quotient. This =. -gested 
that the negative correlation be 1 the 
Hospital Adjustment Inventory a -State 
was probably mediated by the fact « at per- 
sons high on the Hospital Adjustme= {nven- 
tory are chronic worriers. In the pri study, 
and in the Johnson et al. (1970) Spiel- 
berger et al. (1973) studies, high rait Ss 
were higher in A-State both befor: | after 
surgery. Thus, it would appear tha opera- 
tive A-State scores reflected anx prone- 
ness as well as elevations in A-S in re- 
sponse to impending surgery. Pa- ts who 
were more prone to worry in gene’. experi- 
enced higher levels of A-State both re and 
after surgery. 

Given the consistent differences A-State 
that are typically found for indiv vals who 
differ in A-Trait, the most appro: «te mea- 
sure of fear of impending surgery ild seem 
to be elevation in A-State over - person’s 
average or normal level of A-State sader re- 
laxed circumstances (delta A-Sta In the 
present study a measure of delta -State was 
obtained by subtracting each S’s -vesurgery 


A-State score from his score during the con- 


valescence period. When the Ss wee grouped 
according to delta A-State into hig’: moderate, 
and low preoperative A-State group», a signifi- 
cant curvilinear relationship ws: obtained 


_ Patients 
xpressed 
alization 


with the Patient’s Opinion For 
with moderate delta A-State scx 
more positive feelings about |! 
than Ss with low or high delta / 
This result was consistent with _ 
observation that intermediate levels of pre 
operative fear facilitated postoperative ad- 
justment, 

Recent research results indicate that 4 
number of different personality variables may 
influence recovery from surgery. Studies by 
Andrew (1970) and DeLong (1970) suggest 
that recovery is influenced in a highly com- 
plex manner by preoperative elevations 1? 
A-State, how patients cope with anxiety, ai 
the type of information that patients av 
given before surgery, Future research 07 
emotional reactions to surgery should invest 
gate changes in A-State as a function of the 


it 
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natur the patient’s coping processes and 
the | of information that the patient 
recei\ rior to surgery. It may be antici- 
pated t different approaches to the control 
of ar evoked by imminent surgery will 
be re ed for patients who use different 
defen; mechanisms for coping with their 
anxic 
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CLIENT ATTRIBUTES AND THE EYE OF THE BEHOLDER 


BARBARA LERNER * 
Chicago, Ilinois 


This study deals with client attributes as related to outcome for 30 clients treated 
by i therapists, Eleven attributes that others have said were related to outcome 
were not so related in this study. Some attributes, however, were related to social 
neither of which was related to oute 

These findings, along with prior ones from the same investigation, suggest that 

come is affected by the attitudes and beliefs of therapists concerning prognosis for 
lower-class and severely disturbed clients: therapists who believe they can help 


class and to severity of impairment 


such clients can often do so, 


Two major groups of factors contributing 
to outcome in psychotherapy are client char- 
acteristics and therapist characteristics. The 
client’s characteristics may be important both 
independently, regardless of the treatment or 
the therapist, and as a function of the thera- 
pists characteristics. That is, a particular type 
of client may have a poor prognosis for any 
treatment by anyone or may have a poor 
prognosis in the eyes of his therapist. Clearly, 
if a therapist perceives particular types of 
clients as unlikely to benefit from therapy, his 
negative attitudes and consequent behavior 
might be expected to reduce the likelihood of 
therapeutic gain with such clients. There are 
many widespread beliefs held by therapists 
about the characteristics of clients with poor 
prognosis for treatment that are more or less 
consistent with past empirical findings (e.g., 
Bergin, 1966; Fairweather & Simon, 1963; 
Grey, 1966; Heilbrunn, 1963; Hollingshead & 
Redlich, 1958; Lohrenz, Hunter, & Schwartz- 
man, 1966; Luborsky, Chandler, Auerbach, 
Cohen, & Bachrach, 1971; Strupp, 1962). 

A recent study by Lerner (1972) failed, how- 
ever, to find many of these asserted or re- 
ported relationships. It did raised the question 
of whether such relationships might be only 
beliefs rather than objective generalizations— 
beliefs that could be associated with empirical 
findings in instances where those beliefs con- 
tributed to the therapist’s manifest attitudes 
and behavior. In the Lerner study, 11 client 
factors failed to relate to therapeutic outcome 
Jo any significant extent. These factors in- 
cluded social class and severity of psychological 

* Requests for reprints should be sent to Barbara 


Lerner, Suite 416, 737 North Michigan Chicago, 
Tilinois60611. oe 
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impairment, with the latter being a 
both by the therapist and by an independe 
diagnostic test. Other factors included W 
Klopfer Prognostic Scale, the California” 
Scale, past psychiatric hospitalization, pr 
sent social unproductivity, age, and race, 

t, Outcome was related only to therapi 
cially the therapist’s democrat 
and values. 
i analyses, however, did not exhau 
the list of therapists’ beliefs and preferen 
that have been reported (e.g., Colby, 
Fells, 1964; Gallagher, Sharaf, & Levins 
1965; Garfield & Affleck, 1961; Goldma 


around specific personality attributes 
than around more general or external 
acteristics like social class and severity 
impairment. Therapists who hold these b 
liefs have frequently argued that it is m 
social class or severity of impairment per 
but specific personality attributes that @ 
crucial for prognosis—attributes that may’ 
may not be related to social class or Ù 
pairment. 

Among these beliefs concerning the 
personality attributes of the client with | 
prognosis for therapy, the following 
especially prominent in terms of the frequen 
with which they are mentioned by therapi 
and the emphasis given to them in d 
literature and practice: low preoccupation 
somatic complaints; low tendency to £ 
nalize blame; low guardedness and susp} 
low tendency to act out; high introspec' 
ness; high general ego strength; high 50) 


vgarding the therapeutic process; 
fluency and articulateness; high 
for change; high estimated intel- 
il moderate degree of experienced 
ficient to motivate him to change 
hough to produce disorganized or 
mses). 
review of relevant empirical litera- 
borsky et al. (1971) indicates that 
siderable research support for some 
liefs, for example, for the positive 
significance of high ego strength, 
and motivation for change, but 
> research pertaining to others, for 
to the positive prognostic signi 
tendency to act out, to ext 
to emphasize somatic complaints. 
sent study reports analyses of all of 
ributes as related to various mea- 
therapeutic outcome, social class, and 
of impairment. The clients and 
is were the same as those in the pre- 
erner (1972) study. There were two 

ypotheses: (a) These additional 11 
tributes will fail to relate to outcome, 

these attributes will tend to relate to 
iass and severity of impairment. Thus, 
ected that these client attributes, even 
er. estimated by the therapist himself, would 
he same pattern of relationships found 
for more general and more objectively assessed 
characteristics of these clients. 

In the therapeutic work being analyzed in 
the present study and in Lerner (1972), favor- 
able outcome appears to be related not to 
any measured individual differences among 
clients but rather to differences among thera- 
Pists in their democratic values, in their over- 

all preference for working with lower-class and 

severely impaired clients, and in their self- 
_ Tatings of skill in working with such clients. 

These values, preferences, and skills were 

assessed from therapists’ self-reports and, in 

the case of democratic values, from a test taken 
just prior to the actual treatment being studied 
a 


(see Lerner, 1972). 
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Sample and Data Collection 


Data for this study were collected at a large state- 
Supported outpatient clinic located near the downtown 
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population of this clink was extremely 
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hower-<class clients. This clinic had a 
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26 months with a mean of 8.6 months and, in number of 
from 10 to 72 sessions with a mean of 20.8 
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Measures of Client Factors 


Each client was rated as high, medium, or low on cach 
of the 11 personality attributes listed above. Ratings 
were made by each client's therapist at the start of 


therapist rated him as high in introspectiveness would 
also be categorized as high in prognosis on that at- 
tribute. Clients varied considerably in terms of the 
number of positive prognostic attributes assigned to 
them, ranging from those rated favorably on all 11 


attributes to those rated favorably on only 1. The — 


eee ee oe 


D median number of favorable prognostic attributes per 
client was four, 
Social chase was assessed by means of the Two-Factor 
© Index of Social Position used by Hollingshead and 
| Redlich (1958). Following the line drawn by pre- 
vious research, clients in Classes I, IT, and IIT were 
categorised as high in social class, and clients in Classes 
TV and V were categorized as low, In this sample, 12 
clients fell into the high social class group and 18 into 
_ the low social class group. 


two independent blind raters, the reliability 
te scores was estimated, on the basis of 
Spearman-Brown formula, to be .86. Evidence for 
_ its validity was found in its significant Mann-Whitney 
U-test relationships with two objective indices of im- 
pairment—past psychiatric hospitalization (p < ,005) 
and present social unproductivity (p < .001; Lerner, 
1972). Potential scores on this scale range from a high 
_ Of 42 to a low of 14. Actual scores for this sam, 
from a high of 35 to a low of 23.5, The a priori: 
p= of 30 was used to divide entering clients into a 
severely impaired group and a more severely im- 
group. Twenty-two clients in this sample fell 
to the former group, and 8 fell into the latter one. 
Severity of impairment at the start of therapy was 
also measured by the therapists’ judgments. Clients 
rated as mildly or moderately disturbed were placed in 
s the low-impairment group, and clients rated as severely 
| Or very severely disturbed were placed in the high- 
< impairment group. On that basis, 12 clients in this 
sample were categorized as less impaired and 18 as more 
impaired. 


Three measures of outcome were used in each case: 
_ therapists’ ratings, clients’ ratings, and the Rorschach 
_ Psychological Functioning Scale pretherapy to post- 
therapy change scores. Because raw change scores may 

be unduly influenced by the contribution of initial posi- 
tion (see Fiske, Hunt, Luborsky, Ome, Parloff, Reiser, & 
Rorschach Psychological Functioning 
A outcome ratings were adjusted, using the formula 
s offered by Tucker, Damarin, and Messick (1966), and 
_ it is these adjusted change scores that are presented 
s here, All three measures were dichotomized to form 
high- and low-improvement groups. For the therapist 
and client measures, cases rated as showing a great 
’ or a moderate amount of positive change were 
_ combined to form the high-improvement groups. The 
‘ low-improvement groups consisted of cases rated as 
‘ g a small amount of positive change, mixed 
- (both positive and negative) change, no change, or 
_ deterioration. 
On the basis of the therapists’ ratings, the resultant 

É distribution showed 21 clients in the AEN 
S group and 9 in the low-improvement group. Using the 
3 clients’ ratings, 17 cases were classified as high in im- 
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provement and 13 as low in improve: 
Rorschach Psychological Functioning 5 
ratings, the group median was used as thr 
producing 15 high-improvement cases 
number of low-improvement cases. The | 
chological Functioning Scale adjusted 


For the 
outcome 
ng point, 
an equal 
iach Psy- 
ge scores 


were significantly related to client outc: ings but 
not to therapist outcome ratings. Rors Psycho- 
logica! Functioning Scale raw change s however, 
related to both the clients’ and the thera outcome 
ratings at the .05 level, using Mann-\ ey tests, 
(Lerner, 1972). 
RESULTS 
Client Attributes and Outcomes 
The first analysis looked for rela hips be- 
tween number of presumed favora? tributes 
per client and each of the three ; _:sures of 
outcome. For this purpose, clients ¢->:e ranked 
umber of favorable ati. ` utes as- 
each. Mann-Whitney te: revealed 
no relationship significant at the .0: vel (one- 
tailed tests) and no trends toward + ificance. 
In this sample, clients with man. ‘avorable 
attributes did no better than thes vith few 
favorable attributes, regardless of (outcome 
measure used. 
However, such a composite sı as the 1 
frequency of favorable attributes “ay not 
reveal relationships with outcome present for 


one or a few of the attributes. Hence, analyses 
were also made for each attribute scparately, 
using the phi coefficient. As shown in the first 
three columns of Table 1, only 1 of the 33 
values reaches significance, No clear trend is 
apparent in the other values, (For the analyses 
of this table, the'presumably favorable pole on 
each variable was taken as high, e.g., high 
Social class, low severity of impairment, low 
somatic complaints, etc.) Analyses of raw 
change scores also yielded no significant values. 
This failure to replicate the findings of other 
research might be attributed to the preponder- 
ance of lower-class clients in. the sample; 
Prior work often had samples with’ a majority 
of clients above the lower class. Analysis of 
the data for the 12 clients in the middle or 
upper class yielded no significant results. While 
the small N naturally decreased the likelihood 
of such findings, inspection of the tables in- 
dicates that there is no general trend toward 
positive relationships. ; 
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TABLE 1 


ŁLATIONSHIPS OF CLIENT ATTRIBUTES TO THERAPEUTIC Ouroome, 
Sociat CLASS, AND SEVERITY oF IMPAIRMENT 
eee 


Measures of favorable outcome impairment 
Favorable « tributes a = 
Therapist Client RPFS class Therapist REPS 
ratings ratings change ratings ratings 
Low somatic ints 05 —.13 -. pE 
Low external of blame 04 25 a 3 3 re 
Low guarded d suspicion —.21 13 —07 36° ae or 
Low tendenc t out —.01 —.19 20 —16 — 16 os 
High introspec ness 4 | 03 7 | w | —06 | =n 
High ego stre ‘02 00 08 03 19 “as 
High therapeu: »ophistication oz a el ‘si si" ety 
High verbal f —.16 10 00 29 ‘0 OS 
High motivati xx change 05 jl —A4 ‘08 — 06 A 
High estimat telligence —.01 —.19 07 25 38 n 
< Moderate exp: ed anxiety 16 | 33* —.07 A4 8°" a 


ear = k aci Poychological Functioning Scale. 
Tp <.01 (one- est). 
lient Altribuie. 1 Social Class and 
Severity of Impe [nent 
| When the sur s of favorable attributes were 
elated to the -seasure of social class and to 
fach of the two measures of severity of initial 
tg {agein using the Mann-Whitney 
E the resulis were significant at the .05 
(one-tailed) for all three variables. 


pas for each attribute separately (using 
4 i) are Teported in the last three columns of 
. lable 1. For social class, only 2 attributes had 
ee phi coefficients, but 10 of the it 
= were positive—a fact which accounts 
E. poe finding for the composite 

. For severity of impairment, both the 


therapists’ ratings and the Rorschach Psycho- 


E e for four attributes. Two at- 
A es had significant relationships with all 
k measures: guardedness-suspicion and 
oe ae sophistication, The similar results 
a TA class and (low) impairment stem m 

: rom the fact that these two latter vari- 
es are related in this sample. 


DISCUSSION 


Ean the picture of lower-class and 
i y impaired clients that emerges from 
analysis is, in several respects, consistent 


with common beliefs of therapists and others 
about the personality attributes characteristic 
of such individuals, even though it is in sharp — 
variance with common beliefs about their 
prognostic implications. Not surprisingly, 
lower-class and severely impaired clients do 
tend to be significantly more guarded and 
suspicious, and less sophisticated about the — 
therapeutic process than their more socio- 
economically and psychologically fortunate — 
brethren. In addition, they seem slightly more — 
likely to emphasize somatic complaints, to 
externalize blame, and to strike their thera- — 
pists, on the basis of initial contacts at least, — 
as less intellectually impressive. 
The picture is less clear and 
with regard to ego strength, 
motivation for change, and amount of experi- 
enced anxiety. It is not consistent at all with 
common beliefs about the tendency of lower- — 
class and severely impaired people to act out 
impulsively and to lack introspective ability. 
No such tendencies were found in this sample. 
The findings suggest that, at least with regard 
to these last two attributes, there may be a 
need to alter the usual picture of very deprived 
and troubled clients, as well as a need to rethink 
the prognostic implications of that picture. 
These two sets of analyses support the hy- 
otheses. These 11 client atrributes were not 
related to therapeutic outcome, but they have 


less consistent 
verbal fluency, — 
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some relationships with social class and with 
severity of impairment. How can we account 
for these results? 

The failure to find relationships to thera- 
peutic outcome for these client attributes is 
consistent with the previously reported findings 
(Lerner, 1972) for other client attributes. The 
entire set cannot be explained by unreliability: 
the client measures do relate to social class and 
impairment, and significant relationships with 
other variables have previously been found for 
the outcome measures. Since the picture is con- 
sistently negative, it seems unlikely that it is 
due to using inappropriate measuring opera- 
tions or trying to measure the wrong attributes. 
In these data, client attributes simply are not 
related to outcome. ~ 

Could the results come from the social class 
distribution of the sample? This interpretation 
does not appear likely. Some studies by others 
have used samples with approximately the 
same distribution. Additionally, no clear trends 
‘were found for the subsample of clients not 
in the lower class, 

The*authors believe that the findings of 
these analyses and the earlier ones for this 
sample are primarily a function of the thera- 
pists studied, that is, of their beliefs and values. 
Many of these therapists had chosen to work 
with a population of clients that typical thera- 
pists would consider to have poor therapeutic 
prognosis. These therapists did not believe that 
these clients could gain little or nothing from 
treatment. They did not believe that lower- 
class status or severe impairment were poor 
prognostic signs in this population. On the 
positive side, they believed that such clients 
could improve and that they as therapists 
could help them. 

This interpretation cannot be checked 
empirically in the available data. It is a 
Statement of belief. It does, however, seem 
consistent with our personal knowledge of the 


_ therapists and with the findings that have 


been reported for this research project. 

If the attitudes of the therapists are the 
primary factor in understanding these findings, 
are the results somewhat confounded and 
artifactual? Obviously the therapists’ out- 
come ratings could be influenced to a large 
extent by their views, and the therapists’ 
attitudes might even have influenced the 
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client’s ratings of outcome. Fortuna there 


is an independent measure of out« from 
the Rorschach evaluations, that has same 
general pattern of findings. We < t, of 
course, deny that therapists’ convi: s and 


me of 
cus of 


expectations affect the course and o 
therapy. In fact, such effects were t) 
this study. We believe that the at 
these therapists made improveme: 


les of 
sible 


for these clients. We wonder whet! he at- 
titudes and expectations of thera; :s else- 
where may frequently have a hanc apping 
effect on the treatment of lower s and 


severely disturbed clients, by l g the 
therapists to assume that they ca little 
for such clients—a self-fulfilling pro y. 

Some readers may feel that this sibility 
is unlikely to provide an adequate » native 
explanation for the large body of | us re- 
research indicating that client factors <o have 
a significant effect on outcome. The: readers 
might want to consider one simple bu triking 
fact, highlighted in the recent ro ew by 
Luborsky et al. (1971): The over- selming 
majority of these studies looked client 
factork in isolation; only a handful »: them 
measured both client and therapist fa: ors and 
considered the interaction between the:. Thus, 
it is quite possible that what initially looked 
like a clear picture of some clients we treat 
may turn out to have been only a hazy mirror 
image of ourselves. 
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METHODOLOGICAL PROBLEMS AND PROGRESS 
SCHIZOPHRENIA RESEARCH: 
A SURVEY 


THOMAS F. CASH! 
George Peabody College 


A sample (N = 166 studies) of recent research in schizophrenia was surveyed 
The studies are classified on the basis of their adequacy in dealing with prob- 
lems of methodology and utility: (a) procedures for selecting Ss; (b) examina 
tion of the variables of sex, premorbid adjustment, paranoid-nonparanoid 
distinction, and chronicity; (c) controls for the effects of institutionalization, 
nonspecific psychopathology, and drugs; (d) the types of information repre- 
sented by the particular measurement procedures used; and (e) discussion of 
the therapeutic implications of empirical results. In general, the survey data 
indicated that during this recent five-year period little progress has been made 
in overcoming various deficiencies in these areas. Guidelines for future research 


are proposed, 


As a schizophrenia researcher the present 
author has been concerned with the evidence 
in the schizophrenia literature of a frequent 
inability to replicate empirical findings, More- 
over, the findings are consistently subject to 
numerous alternative interpretations. In an 
attempt to delineate the sources of some of 
these problems and to evaluate the progress 
made toward their alleviation, a survey of 
recent research was conducted. Several prac- 
tices seem methodologically and empirically 
important: (a) the development and com- 
munication of criteria for selecting Ss, (b) 
experimental sensitivity to sex differences in 
performance, (c) the examination of specific 
S variables (ie., premorbid sociosexual ad- 
justment, paranoid—nonparanoid distinction, 
and chronicity) which serve to reduce the 
often found heterogeneity in performance 
among schizophrenics, (d) the inclusion of 
comparison groups that minimize confounding 
of results and therefore limit the number of 
alternative interpretations, (e) determination 


*The author wishes to thank C. W. Deckner for 
his contributions to an earlier version of this paper 
and James J. Stack for his helpful comments on the 
present version. Sincere appreciation is expressed also 
to Richard Schellenberg and Susan Lewis for pro- 
viding ratings to assess reliability and to Jacquelyn 
Carty of the Peabody Child Study Center for clerical 
assistance. 

Requests for reprints should be sent to Thomas F. 
Cash, Child Study Center, George Peabody College 
for Teachers, Nashville, Tennessee 37203. 
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„and percentage of articles devoted to schizophr 


IN 


of the effects of psychotropic drug treatmen 
on the behaviors under investigation, (f) th 
development and use of a broad range o 
measurement procedures to ensure the yie 
of information from a number of psychologica 
domains, and finally, with regard to th 
applied utility of the research, (g) the di 
cussion of the results in terms of their rele 
vance for treatment. 


METHOD 
Articles 


The survey was conducted of experimental studi 
of schizophrenia published during a recent five- 
span (1966-1970) in the two American Psycholo 
Association (APA) journals that accept articles 0 
this topic—the Journal of Abnormal Psycho 
(JAP) and the Journal of Consulting and C 
Psychology (JCCP). The selection of these jo 5 
was based on the assumption that as APA pub 
tions they maintain rigorous standards of accepi 
Presumably, then, articles published in these jo 
are representative of the upper end of a q 
continuum. 

An article was defined as one of schizoph 
research if (a) it was an original report of e pe 
mental findings (as opposed to theoretical, re’ 
critical, and case reports); (b) some or all of 
Ss were labeled schizophrenic; and (c) the sch 
phrenics’ data were analyzed as a group Or 8 
and not merely as a part of some larger san p 
(eg, mental patients, psychotics, etc.). A total ol 
166 such studies was found in JAP and JCCP dui 
the five-year period. Table 1 presents the num 


research during each year in each journal. 


Proced 


Each phrenia research report was read for 
elassific. { practices within the following six 
areas 

Sub je tion, The investigators’ criteria for 
selecting schizophrenic Ss were divided into 
three ca (a) the use of psychiatric diagnosis 
only (i hout mention of whether psychometric 
devices employed in the diagnostic process), 
(b) ps diagnosis plus one or more clinical 
criteria vbsence of indications of organicity, 
mental ncy, alcoholism, ete.), and (¢) the use 
of psy criteria (eg., the Minnesota Multi- 
phasic ity Inventory (MMPI)). 


Sex litional aspect of selecting Ss concerns 
le. Articles were examined to determine 
Ss and, if both males and females 
whether the investigators analyzed 
nees on the dependent measures, 


Sub ensions, ‘The extent to which the Bs 
consid variables of premorbid sociosexual 
adjust aranoid-nonparanoid distinction, and 
chronic s surveyed. For the first two dimen- 
sions, binary classifications (considered/not 
consid were made. Regarding chronicity, or 
length pitalization, each article was placed in 


one of broad classes on the basis of statements 
made | iuthors: (a) chronicity not mentioned, 
(b) ac . only, (c) chronic Ss only, and (d) both 
acutes . | chronics. In addition, within all but the 
first cl irticles were grouped on the basis of the 
presenc or absence of an assessment of chronicity 


effects he dependent measures. 
Com on groups. For the purpose of evaluating 
> the inv rators’ use of comparison groups, seven 
categories were devised: (a) no external comparison 
group, (b) noninstitutionalized normals (eg., college 


Students), (c) institutionalized normals (e¢., general 
Medical patients), (d) nonschizophrenics (i.e, insti- 
tutionalized psychiatric patients, such as neurotics), 
(e) noninstitutionalized normals and nonschizo- 
phrenics, (/) institutionalized normals and non- 
schizophrenics, and (g) institutionalized and noninsti- 
tutionalized normals and nonschizophrenics. An addi- 
tional division of the “no external comparison” 
category was made on the basis of whether within- 
group comparisons were carried out with regard to 
the aforementioned S$ dimensions. 
Drugs. Each article was placed into one of five 
categories based on the status of its schizophrenic 
Ss with respect to psychotropic medication: (a) 
drugs not mentioned but irrelevant (for studies in 
Which no current behavior was required of the 
schizophrenics), (b) drugs not mentioned and rele- 
vant (ie, the Ss’ performance could have been 
affected by drugs), (c) all or some schizophrenics 
on drugs—no analysis for their effects on dependent 
Variables, (d) all or some schizophrenics on drugs— 
analysis for their effects on dependent variables, and 
(e) Ss off drugs. 

Modes of measurement. Fiske (1971) proposed and 
elaborated six classes or modes of personality mea- 
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TABLE 1 
Scusrormans Kesnance Souveven or 


nal was known 
unt 1968 when it became < 
inical Prychoiogty (JOCP). ; 


surement, These modes are differentiated in terms — 
of the various procedures employed to obtain the 

information from which indices are derived. 
study was read to determine the modes represented 


(2) current experiencing, (3) capabilities, (4) prior 
behavior, (5) observation of behavior, and (6) psy- 
chophysiology. Since, as Fiske he 

versity of Mode 5 suggests further differentiation, it 


an independent rater examincd a random third of 
each year’s articles and assigned a mode class to each 
dependent measure. Cohen’s (1960) kappa, a chance- 
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corrected index of interjudge agreement for nominal 
data, was .861 which indicates agreement well beyond 
chance (s = 16.56, p < .001). ; 
Therapeutic implications. Finally, cach article was 
read to determine whether its authors discussed im- 
plications of their data for the treatment of schizo- 
phrenics (e.g., psychotherapy, behavior and milieu 
therapy, chemotherapy, etc.). A simple binary classi- 
fication (discussion/no discussion) was made. In 
order to evaluate the reliability of these judgments, 
a random half of each year’s articles was classified 
independently by a second rater. Cohen’s (1960) 
kappa was computed and found to be .762, indicat- 
ing that the extent of the interjudge agreement was 
significantly excessive of that expected by chance 
== 3.65, p< 001). 


RESULTS AND DISCUSSION 


The descriptive results of this classificatory 
survey are presented in Table 2. Each per- 
centage represents that portion of the schizo- 
phrenia research (see Table 1) conducted 
during the column-indicated time period and 
classified according to the row-designated 
methodological practices. An additional ex- 
amination of the data for linear trends was 
carried out by means of regression analyses. 
Each category (or in some instances, set of 
categories) was regarded as a binary criterion 
variable and was examined as a linear function 
of the temporal predictor variable (years). 


Subject Selection 


An obvious prerequisite to any investiga- 
tion of schizophrenia is a definition of the con- 
struct. Schizophrenia was defined operation- 
ally in terms of the criteria employed in the 
selection of schizophrenics for study. Although 
psychiatric diagnoses are notoriously unre- 
liable (Arnhoff, 1954; Ash, 1949; Sandifer, 
Pettus, & Quade, 1964) and encompass per- 
sons who are heterogeneous with respect to 
various criteria (King, 1954; Rotter, 1954; 
Zigler & Phillips, 1961), Table 2 indicates 
that 39% of the studies surveyed employed 
psychiatric diagnosis as the only basis for 
regarding Ss as schizophrenic. Among these 
studies, the extent to which psychometric 
devices may have been employed in the diag- 
nostic process cannot be determined due to 
the failure of the authors to report diagnostic 
criteria, In an additional 58% of the studies, 
the authors reported the exclusion of schizo- 
phrenics who possibly were not free from 
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other impairments such as brais damage, 
mental retardation, or alcoholisn: Whereas’ 
investigators sometimes adminis | scales” 
to assess the severity of psycho logy asi 
independent or dependent varial in only 
3% of the research were psych ric tools” 
employed in the selection of sch. phrenics, 
According to the trend analyse the data | 
on S-selection criteria, the progre ade over 
the recent five-year period has bee: -ssentially 
nil, In service of precision and icability, 
investigators could administer dardized 
diagnostic instruments to Ss cl lly diag- 
nosed schizophrenic by several fied, in- 
dependent professionals who arc ware of | 
the researchers’ predictions and efore are | 
not susceptible to Æ bias. S authors | 


(Eisenman, 1966; Zigler & P 
have reported evidence suggesti 
tain psychometric tools, such as 
are better indicators of symptom? 
than are the conventional diag: 
Unless schizophrenia researchers 
rigorous criteria of inclusion, an 
question is to what extent their 
tain to “schizophrenics” versu 
geneous psychiatric population, . 
(1971) has argued, much of th: 
weakness stems from the disjun 
of the schizophrenia concept; tha! 
hot necessarily all of the definin: 
istics have been regarded as 
classifying persons as schizophr 
the construct conjunctively or to investigate 
separately but thoroughly each characteristic 
May represent more fruitful approaches. 


s, 1961) 
hat cer- 
> MMPI, 
similarity 
ic labels. 
ose More 
propriate 
lings per 

hetero- 
Bannister 
\efinitional 
ve nature 
s, any but 
character- 
ient for 
To define 


Sex 


In the conduct of psychological research, 
to sample exclusively from either a male or 
female population may be a reasonable strat- 
egy since it serves to reduce experimental 
effort and complexity, However, such 1e 
Searchers must not fail to acknowledge that 
their findings and generalizations are limited 
to one sex. Although slightly over half of the 
hospitalized schizophrenics in this country 
are female (Glasner, 1969), Table 2 indicate 
that a frequent practice among schizophrenl# 
researchers is to ignore female Ss, apparently 
with the assumption that their results are 
applicable to schizophrenics in general. M 
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TABLE 2 


METHODOLOGICAL CLASSIFICATION (IN %) or Recent SCHIZOPHRENIA RESEARCH 


Methodological issue 


S-selecti ria 


Diagr y 
Diag Jinical criteria 
Psyct criteria 
Sex of 5 
Nom 
Male 
Fema) 
Both no analysis 
Both analysis 
Premor! ustment 
Not « red 
Consi 
T Paranoi us 
Not c sred 
Consi 
Chronici: 
No men iton 
Acut y—no analysis 
Chro: mly—no analysis 
Acute chronics—no analysis 
Acute: only—analysis 
Chro only—analysis 
Acutes & chronics—analysis 
Comparison group 
None 
Nonins'itutionalized normals (a) 
Tnstitu!ionalized normals (b) 
Nonschizophrenics (c) 


Both a & c 
Both b &c 
All 3 groups (a, b, & œ) 
Drug status 
No mention (irrelevant) 
No mention (relevant) 
On/mixed—no analysis 
On/mixed—analysis 
Off 
Modes* of measurement 
1. Self-description (past) 
2. Current experiencing 
3. Capabilities 
4. Prior behavior 2 
Sa. Behavioral observation via projective techniques 


_ 6. Psychophysiology 
E Therapeutic implications 
No discussion 

© Discussion 


5b. Behavioral observation via nonprojective procedures 


j Year 
| 
cl SET a Re eas aa 
1966 | 1967 | 1968 | 1969 | 1970 | 1966- 
Í 1970 
—— i—i 
} 47 39 45 38 32, | 39 
| 50 58 55 62 60 58 
| 3 3 ; oO 8 3 
20 20 | 5 6 18 15 
40 55 | 65 | 66 60 57 
7 2 0 9 5 5 
17 11 10 | 6 10 1i 
17 11 20 rb 8 13 
77 61 70 53 70 66 
23 39 30 47 30 34 
77 73 5 75 80 71 
23 27 15 25 20 23 


13 7 40 19 20 17 
27 27 5 22 8 18 
23 23 25 12 33 24 
17 23 10 6 20 16 

0 2 5 3 0 2 

ii 2 0 0 5 3 
13 16 15 38 15 19 
33 32 25 28 42 33 
30 32 35 4 38 36 

7 9 0 6 5 6 
20 11 30 16 8 15 
10 11 5 6 5 8 

0 2 5 0 2 2 

0 2 0 0 0 1 
10 7 10 9 5 8 
55 43 50 47 65 52 
17 20 30 28 18 22 
10 | 20 0 9 alae 

7 9 10 6 8 8 
20 32 25 13 13 20 
17 16 25 6 23 17 
60 59 45 66 47 56 
17 20 20 6 10 14 
20 18 20 15 20 19 
43. | 34 | 25 | 28 | 33 33 
10 5 0 6 10 7 
73 91 95 100 | 80 88 
27 9 5 0 20 12 


* Fiske, 1071. 


fact, 57% of the studies included all males, 
_ while a mere 5% used all females. Eleven 


percent used both males and females without 
testing for sex differences. In only 13% of 
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the studies did the Zs include both sexes and 
analyze for differences. There was no mention 
whatsoever of the sex of the Ss in 15% of the 
research—reflecting perhaps an underlying 
assumption that sex differences are inconse- 
quential. Although these practices are by no 
means dissimilar to those of personality re- 
searchers in general (Carlson & Carlson, 
1960; Carlson, 1971; Harris, 1971), such 
figures are indeed disappointing in view of the 
studies that clearly demonstrate sex differ- 
ences among schizophrenics under many cir- 
cumstances and on a wide variety of measures 
(e.g., Cheek, 1964; Holzberg, 1963; McClel- 
land & Watt, 1968). 

Examination of these data for temporal 
trends reveals that to a degree that approaches 
statistical significance (R = .136; F = 3.13, 
dj = 1/164, p<.10) investigators are in- 
creasingly selecting only males as Ss. Unfortu- 
nately, if this trend continues, our knowledge 
of the schizophrenia construct will pertain 
to a restricted population of individuals, 


Subject Dimensions 


Considerable evidence exists to indicate 
that a general diagnosis of schizophrenia does 
not specify a behaviorally homogeneous group. 
A well-known and repeated finding has been 
that of greater performance variability among 
schizophrenics relative to other groups 
(Shakow, 1963). Variables such as premorbid 
sociosexual adjustment (process-reactive di- 
mension), the paranoid—nonparanoid dis- 
tinction, and chronicity have been shown to 
differentiate among schizophrenics and to be 
associated with individual differences in their 
behavior (Buss & Lang, 1965; Cromwell & 
Dokecki, 1968; Higgins, 1969; Johannsen, 
1964; Silverman, 1964). Still, 66% and 17% 
of the studies, respectively, failed to examine 
premorbid adjustment and paranoid status, 
Concerning the chronicity variable, only 19% 
of the researchers included both acute and 
chronic schizophrenics with analyses of the 
effects of chronicity on the dependent mea- 
Sures. Sixteen percent included both acutes 
and chronics but did not analyze for differ- 
ential effects. In 20% and 27% of the studies, 
respectively, the authors stated that only 
acutes or only chronics were investigated. 
Here, the potentially useful information de- 
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rived from comparisons of acutes chronics 
is lost. A few of these studies did « ontain an 
assessment of chronicity effects it within 
a restricted range of chronicity, inc- -asing the 
total percentage of research w ionicity 
analyses to 24%. The remaining /% com- 
pletely failed to mention the ci -nicity of 
the Ss. 

With regard to the considera of these 
S dimensions during the five- period, 
there appears to be little impro ment, In 
fact, the only trends to reac! cnificance 
indicated a decrease in the exc! e use of 
acute patients (R = — .178; F 39, df= 
1/164, p < .05) and, more speci ly, in the 
exclusive use of acutes without a: ses of the 
effects of increasing length of h alization 
(R=— 174; F=5.13, df = 1/164, pe 
.05). Yet no corresponding inc e in the 
analysis of chronicity effects is ev» ut among 
studies of acutes, chronics, or bn groups. 
Similarly, the picture concerning « amination 
of premorbid adjustment and par» oid status 
is a rather static one. Of the three. premorbid 
adjustment has consistently receive’ the most 
investigation. Nevertheless, the majority of re 
searchers still fail to examine these dimensions 
in spite of strong evidence of their “portance 
(Cromwell & Dokecki, 1968; Hig-ins, 1969; 


ation that 
orbid ad- 
pical pro- 
ılternative 
ion is to 
in regres 


Silverman, 1964). In the experim: 
evaluated either chronicity, | 
justment, or paranoid status, the 
cedure was dichotomization. An 
strategy that retains more infor 
treat them as continuous variable 
sion equations, 


Comparison Groups 


Another source of methodological difficulty 
pertains to the comparison groups employed: 
In one-third of the research, the schizophrenics 
were evaluated on single or repeated measures 
or comparisons were made among various 
subgroups of schizophrenics without reference 
to either normals or other types of psych 
atric patients, This figure is reduced to 16% 
by the exclusion of studies that examined the 
aforementioned S variables. Still, the researc 
in which external comparison groups are 4” 
sent leaves the question of whether the 
findings apply specifically to persons labi 
schizophrenic, Possibly the same results wo" 
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have n obtained with other psychiatric 


grou; even with normal persons. The most 
comr »ractice is to compare schizophrenics 
with institutionalized normals, Thirty- 
sever cent of the investigations apparently 
were ucted on the assumption that differ- 
ences nd between schizophrenics and non- 
instito nalized normals occurred as a func- 
tion \pairments specific to the diagnosis 
schiz nia (e.g., a “schizophrenic deficit”). 
Clea owever, with only a normal control 
grou influences of institutionalization, 
psyc thology in a nonspecific sense, and 
usua drugs cannot be separated. Con- 
cern he influence of hospitalization, the 
aut! £ 6% of the studies reported the use 
of i itionalized normals. Furthermore, 
15¢ d a nonschizophrenic contrast group 
but ormal group. While there is the risk 
that luable information will be lost without 
the „arison with normals, this practice 
seen nerally less likely to be misleading 
thar make the schizophrenic-normal com- 
parison alone. In only 11% of the research 
were schizophrenics compared with normal 
con: ts and other types of psychiatric 
patients. This 11% is comprised of 89% using 


rizophrenics and noninstitutionalized 
2% using nonschizophrenics and 
ionalized normals, and only 1%, or 
experiment, in which all three types of 
groups were employed. Clearly, these 
e-comparison designs circumvent many 
potential sources of confounding. 

The linear-trend analyses produce the un- 
fortunate conclusion that the use of inade- 
quate controls remains relatively unchanged. 
This continuation is quite disturbing in light 
of the strong implication that by failing to use 
adequate control groups researchers neglect 
assessment of the incremental validity or 
relative utility of the schizophrenia con- 
struct. As a result, much of the behavioral 
uniqueness of the individual labeled schizo- 
phrenic is yet to be isolated, and the basis 
for his “peculiar” behavior has been greatly 
oversimplified. 


non 


Drugs 
A related issue concerns the potential drug 


confound between schizophrenics and most 
comparison groups. This seems to be an 
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important consideration since the drugs are 

administered specifically to modify schizo- 

phrenic behaviors. A vast body of literature 

on the effects and effectiveness of antipsy- 

chotic drugs (e.g, Klein & Davis, 1969; May, 

1968) indicates drug-produced changes in a 

variety of behaviors among patients regarded 

as schizophrenic, These changes have been 

reported with regard to both judgment and 

measurement of both overt behaviors and 

inferred psychological processes, As further 

indication of the complexity of this issue, 

some research (Goldstein, Judd, Rodnick, & 

LaPolla, 1969) has shown that the effective- 

ness of phenothiazine treatment interacts with 

the premorbid adjustment dimension. Never- — 
theless, the majority of the investigators 
(60%) did not mention whether their psy- 
chiatric Ss were receiving medication during 
the research! At most, 8% were justified in 
their omissions since the studies required no 
current response from the patients, Twenty- 
two percent reported that all or some of the 
schizophrenics were on drugs but did not 
evaluate the effects of these drugs on the 
dependent measures. Most of these also failed 
to publish the drug types and mean dosages. 
One solution to the drug confound is to ob- 
tain nonmedicated patients exclusively. Since 
this is difficult to arrange in most hospitals, 
there should be no surprise that only 8% re- 
ported doing so, Even when this approach is 
feasible, one must necessarily guard against 
additional contamination since those patients 
who can be most easily withdrawn from drugs 
are usually those with less severe disturbances 
(Chapman, 1963). Ten percent of the Es 
conducted research in which some analy- 
sis of drug effects was performed. If medi- 
cated and nonmedicated groups are gen- 
erated, then the potential problem of differ- 
ential attrition rates that yield behaviorally 
incomparable samples is inherent in this 
strategy as well. Another solution, chosen by 
a small portion of the 10% who analyzed for 
drug effects, is the analysis of performance 
as a function of drug level. Since various 
drugs are likely to be administered, daily 
dosage can be expressed in common units by 
conversion on the basis of pharmacological 
potency relative to a standard, such as 
chlorpromazine (see Cohen, Ditman, & 
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Gustafson, 1967). This technique assumes a 
broad range of dosages. If necessary and if 
various assumptions are met, statistical tech- 
niques can be applied to estimate the results 
unaffected by drugs. 

Linear-trend analyses offer no evidence of 
change in the general inattention of schizo- 
phrenia researchers to the confounding effects 
of drugs. The majority of investigators con- 
tinue to ignore the issue. The importance of 
this problem cannot be overemphasized since 
differences among patient groups and between 
patient and nonpatient groups on numerous 
measures can be solely an expression of the 
degree of tranquilization. 


Modes of Measurement 


Examination of schizophrenia research to 
ascertain the modes of measurement employed 
provides an excellent assessment of the kinds 
of information that investigators are ob- 
taining about the schizophrenia construct, 
Since different modes, each associated with 
particular limitations, produce different types 
of information, one would hope for a reason: 
able balance in the variety of modes repre- 
sented. The extent of each mode’s representa- 
tion is described in Table 2. Evaluation of 
the schizophrenic’s capabilities (e.g., ability 
to learn, cognitive style, intelligence) clearly 
and consistently has received the most atten- 
tion during this five-year period. Second in 
order of frequency of study has been the 
observation of behavior through nonprojective 
procedures (e.g., interviews, situational tests, 
ratings of observed behaviors). Next, the ob- 
servation of behavior through projective tech- 
niques (e.g., Rorschach, Thematic Appercep- 
tion Test, word association), measures of 
seli-description (e.g., paper-and-pencil per- 
sonality and attitude scales), and current 
experiencing (e.g., judgments and preferences) 
have received approximately equal representa- 
tion, Fewer studies, only 14%, have included 
indices of prior behavior (e.g., ratings of 
records produced on some previous occasion), 
Finally, least effort has been directed toward 
the understanding of schizophrenia via psy- 
chophysiological measures (e.g., autonomic 
activity). 

Although no significant linear trends in 
these data occur, their distribution does not 


Tuomas F. Casu 


indicate serious disproportionalit, wever, 
in this author’s opinion, some shift y from 
delineating the schizophrenic’s cogr ve capa- 
bilities and toward the observatior his be- 
havior in a variety of experi al and 
naturalistic situations (Fiske, 1971 ide 5b) 
would contribute to a better unde: ding of 
the schizophrenic as he interact ith his 
meaningful environment (e.g., B nsky & 
Braginsky, 1967; Farina & Holz 1968; 
Higgs, 1970). In this vein, the d opment 
of methods that are free of S inte m with 
the measuring procedure appea » hold 
promise; indices of prior behas (Fiske, 
1971, Mode 4) may circumvent t ‘oblems 
of reactive measurement (Webb mpbell, 
Schwartz, & Sechrest, 1966). 
Therapeutic Implications 

The reasons for conducting ps: nological 
research are numerous—one and c nly not 
the least important of which is lication. 
Hopefully, the findings of schizo; enia re- 


Searchers have some applicabilii, for the 


treatment of persons regarded schizo- 
phrenics. Table 2 indicates tha! meager 
12% of the studies yielded result: that the 
authors discussed in terms of thera- 
peutic implications. Furthermore, regression 
analysis produced no significant trend in the 
publication of research with stated ‘reatment 
applications, Surely the 88% who omitted 
such discussion did not do so because of the 
absence of possible applications! ips they 
felt the need for more evidence therefore 
decided to leave clinical generalizations to 
the wisdom of the readers. Whatever the case, 


more research of prophylactic and therapeutic 
relevance is required to reinforce the human- 
istic relevance of our discipline. 


CONCLUSIONS 


Some of the present criticisms of schizo- 
phrenia research have been emphasized at 
various times by other authors. By now one 
would expect these points to be well known 
and taken into account in research design. 
However, if, as the current survey documents, 
investigators continue to conduct deficient 
research, then the points deserve reemphasis. 
Therefore, in summary and conclusion, the 
Present author suggests various procedures 


d yield schizophrenia research 
th greater reliability, generality, 

(a) The selection of Ss based on 
chometric criteria which define 

pertinent characteristics of the 
h are communicable and therefore 
eplication; (6) research to deter- 
extent to which previous findings 
also pertain to female Ss and the 

of sex differences in future re- 
, the assessment of the influences 
bid adjustment, paranoid status, 
icity as continuous variables; (d) 
mn of more adequate controls for 
ization and nonspecific psycho- 
(e) a consideration of drug effects 
of experimental design, and if it 
sible to withhold medication from 


that 
finding 
and ut 
specific 
theoret 
Ss and 
facilita 
mine t 
with n 
exami! 


is no 

a ran sortion of the sample, consideration 
by m of drug-level rating scales which 
permi tistical evaluation; (f) continued 
collecti = of data through a variety of mea- 
surem procedures, including the develop- 
ment o° innovative techniques for the obser- 
vation and measurement of meaningful 
person- environment transactions; (g) more 
discussion of the implications of empirical 
results for the prevention and treatment of 
behaviors incorporated in the schizophrenia 


construct: and (#) the admission of difficulties 
encounicred that necessitated following pro- 
cedures which are less adequate than those 
recognized as desirable. The explicit elabora- 
tion of such resultant procedures is perhaps 
the most significant step in providing the 
readers with a basis for determining the degree 
of confidence to be placed in the results and 
interpretations. 
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ERRATUM 


Tn the article “Outcome Studies in Mental Hospitals: A Search for Crite.’ 
Richard C. Erickson, which appeared in the August 1972, Volume 39, Nu 
issue of the Journal of Consulting and Clinical Psychology on page 


Hie by D. J. Kiesler should be cited as: Psychological Bulletin, 1' 
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iS OF BOMBARDMENT ON THE MANIFEST ANXIETY LEVEL | 


OF CHILDREN LIVING IN KIBBUTZIM 


AVNER ZIV* 
University and Bal-Ilan University 


RUTH ISRAELI 
Bar-Ilan University 


\ Hebrew version of the Children’s Manifest Anxiety Scale was administered to 108 
children from seven kibbutzim under frequent shelling and 90 children from seven 
kibbutzim that were never under fire, Contrary to the hypotheses that the children 
from the bombarded kibbutzim would have a higher level of ansiety than those 
from the nonbombarded ones, no significant differences were found. No diflerences 
were found between the sexes in the two groups of kibbutzim-a result also con- 
trary to the hypotheses. Also, no differences were found concerning the lie scale be- 
tween the two groups. Several possible explanations are offered for the findings. 


Ch ’s reactions in anxiety-producing 
situa resulting from shelling during war- 
time studied principally during World 
War ‘ost reports on shelling indicate that 
ther: , evidence of increased anxiety or 
pani hildren (Bordman, 1944; Despert, 
1942 ud & Burlingham, 1944; Solomon, 
1942 on this phenomenon appears, investi- 
gator lain it as being related to the anxiety 
ofad n the children’s surroundings. Burling- 
ham Freud (1944) wrote: “Cases in which 
nery ess, bed wetting and other symp- 
tom: crsisted after air raids were attribu- 
table the over-anxious reactions of parents 


Nevertheless, there is some research that 
discusses the negative influences of shelling. 
Dunsdon (1941) found that of 8,000 children 
evacuated from Bristol, England, during World 
War I1, those who remained under fire showed 
eight times more incidents of psychological 
disturbances when compared with those who 
did not remain in the city. He also found that 
in the first stage of the shelling, symptoms of 
apathy appear in those children, and subse- 
quently there are further indications of reactive 


"repression. In Brandim’s (1943) observation 


of children in Finland, he found that under 


fire, children showed signs of activity inhibi- 
tions, marked startle reactions, and severe 
terror states at night. 

Those researches that describe differing and 
contrasting pictures are based principally on 
observation; to the best of our knowledge, 


1 Requests for reprints should be sent to Avner Ziv, 


~ who is now at the School of Education, Boston Univer- 


sity, Boston, Massachusetts 02215. 
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there has been no systematic research con- - 
ducted using reliable and valid psychological 
instruments to examine the influence of war- 
time stress conditions on children. War con- 
ditions and shelling cause stress that demands 
special psychological and emotional reactions 
from the organism in order for it to adjust to 
these conditions. 

The concept of stress is a psychological con- 
struct borrowed from the physical sciences. 
Physical stress is the force exerted on a struc- 
ture or system that may exceed a certain level 
and cause damage in the original structure. 
Selye (1956) introduced the concept of stress 
into medicine, but he used the term to describe 
both the stimulus properties of a situation and 
an individual’s reaction to such a situation, 
Lazarus (1966) wrote that: 

It seems wise to use “stress” as a generic term for the 
whole area of problems that includes the stimuli pro- 
ducing stress reactions, the reactions themselves 
various intervening processes. . Lp. 145]. 

Levitt (1967) wrote: “A stress or stressful 
situation is one containing stimuli or circum- 
stances calculated to arouse anxiety in the 
individual [p. 12]. 

The concept of anxiety itself is one not clear, 

although it is central to the psychology of the 
personality and to psychopathology. Ruebush 
(1963) wrote about the various ways in which 
anxiety is regarded: 
Almost everyone that anxiety is an unpleasant 
feeling state, clearly distinguishable from other emo- 
tional states and having psysiological concomitants. 
In addition to this common core of meaning, however, 
the term takes on other nuances and shadings of mean- 
ing, depending upon the particular criteria employed 
by individual researchers [p. 123]. 
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We do not intend to offer another definition 
for the concept “anxiety”; rather we ac- 
cept Mussen, Conger, and Kagan’s (1969) 
approach : 

Anxiety is the psychological term for that state charac- 
terized by an unpleasant feeling tone and either antici- 


pation of an unwanted event or uncertainty about the 
future [p. 138]. 


These authors indicate that among the primary 
reasons for anxiety is a sensing of potential 
harm that the individual has either experi- 
enced or heard of. Considering this orientation, 
we assumed that shelling causes anxiety that 
is first specific to the situation—but that 
following the “stimulus generalization prin- 
ciple,” it assumes a more general form. 

Following the Six Day War in Israel, a situa- 
tion was created where several kibbutzim were 
under almost constant fire. Accordingly, special 
shelters were built for the children where they 
slept and spent most of their time. For about 
three years (i.e, 1967-1970), these children 
have been growing up under very unusual con- 
ditions. A nine-year old child, for example, 
may have spent about one-third of his life this 
way. Furthermore, the continuation of the 
shelling during the time that we conducted 
the research (before September 1970) and the 
fear of its occurrence in the future could have 
influenced the children’s emotional develop- 
ment and their level of anxiety. 

The present research aims to examine the 
anxiety level of these children and compare it 
to the anxiety level of other children in similar 
educational settings—where there is no shell- 
ing. This setting is the kibbutz where the 
educational patterns differ from those prevail- 
ing in the city (Bar Yosef, 1959). In the kib- 
butz, children are educated in a group setting 
from early infancy—even sleeping together in 
a children’s nursery and later in children’s 
houses rather than in their parents’ homes. 

In our comparison of anxiety levels between 
these two groups, we also considered the differ- 
ences between the sexes. These differences are 
considered in many investigations where chil- 
dren’s anxiety is examined (Penny, 1965 ; Sara- 
son, Lighthall, Davidson, White, & Ruebush, 
1960) ; the results of these researches indicate 
a higher anxiety level among girls. One explana- 
tion offered for this finding is that girls are more 
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willing to admit their anxiety (K 
Considering these findings we di 
if the gap between the sexes’ 
grows in a situation where a | 
anxiety level is anticipated, 
society is more accepting of ma 
in girls than in boys. 

It has also been shown that 
social approval is greater in gir! 
and is expressed in lie scales or 
tionnaires (Cowen & Danset, 
Izzo, Miles, Telschow, Trost, < 
Sarason et al., 1960). The lik 
sumably related to defense mec! 
anxiety tests; the higher the sı 
scale, the greater the defense ag: 
anxiety. Since girls use this defe: 
more readily than boys do—c: 
assumption—the gap between ti 
lie score should be larger in a s 
there is greater anxiety, that is, 
conditions. We may also as 
shelled kibbutzim defense mechs: 
both sexes will be more apparer 
will be expressed in higher scor 
scale, 


n, 1964), 
led to see 
ty levels 
r general 
ling that 
t anxiety 


lesire for 
n in boys 
ety ques 
; Cowen, 
ix, 1963; 
le is pre 
ms in the 
on the lie 
ıdmitting 
vechanism 
ering our 
ves on the 
iion where 
ter shelling 
that in 
ns used by 
d this too 
on the lie 


With these considerations in mind, the 
following hypotheses were formu's ied: (a) The 
manifest anxiety scores of children in shelled 
kibbutzim will be higher than the: of children 


in nonshelled kibbutzim. (b) The sap between 
the anxiety levels of boys and giris in shelled 
kibbutzim (where the girls’ anxiety level is 
higher than that of boys) will be greater than 
in kibbutzim not subject to shelling. (c) The 
lie scores of children in shelled kibbutzim wil 
be higher than those of children in nonshelled 
kibbutzim. (d) The gap between the lie score 
of boys and girls in shelled kibbutzim (wher? 
the girls’ lie scores are higher) will be greate! 
than in nonshelled kibbutzim, 


METHOD 
Subjects 


The research population was comprised of 103 children 
(average age = 10, 60 boys and 43 girls) in sevet 
kibbutzim under frequent shelling along the Jordan 
Israel border. The control group was comprised of 9 
children (average age = 10, 47 boys and 43 girls) i 
seven kibbutzim in the center of the coun try where a 
educational system is the same as that found im 
shelled kibbutzim; the children in these kibbutzim We" 
never under fire. 


EFFECTS or BOMBARDMENT 


Instru 

All c were administered a Hebrew version of 
the C! Manifest Anxiety Scale (Castaneda, 
McCar & Palermo, 1956). This questionnaire has 
alread ised as a research instrument in Israel 
(Ziv & er, 1969), The questionnaire is comprised 
of 42.4 asuring anxiety and 11 questions con- 
stitutir e scale. Each question may be answered 
by yes 
Proce 

In ea utz the questionnaires were administered 
to smal s. They were administered in May 1969 
when : border kibbutzim were under almost 
constar In addition to administration of the 
anxiet: tionnaires, a few unstructured interviews 
were c ted in the shelled kibbutzim with nursery 
teache egular teachers who described the chil- 
dren's or during shelling. These few open-ended 
interv mducted under very special conditions 
(some ı the shelters during actual shelling) did 
not pr nough material in order to analyze their 
conte ‘ematically—therefore, they were used 
only to. ight on some aspects of children’s behavior. 

RESULTS 

To Line the differences in boys’ and girls’ 
anxi evels in shelled and nonshelled kib- 
butzi:. che mean anxiety scores of both sexes 
were calculated in both types of kibbutzim. 


- analysis of variance was calculated 
y scores by kibbutz type and child- 
_ Neither of the main effects nor the 
1 was statistically significant. Ac 
-, the first hypothesis regarding differ- 
inxiety level of children in shelled 
elled kibbutzim was rejected. Simi- 
larly, the second hypothesis regarding the gap 
between the sexes in shelled and nonshelled 
kibbutzim was rejected. 

To examine the third and fourth hypotheses, 
the mean lie scores of children in shelled and 
nonshelled kibbutzim were submitted to a two- 
way analysis of variance. This analysis failed 
to reveal a significant difference in lie level for 
children in shelled and nonshelled kibbutzim, 
and there was no significant gap between the 
scores of boys and girls in the two types of 
kibbutzim, Thus, Hypotheses ¢ and d were 
rejected. 

In addition, chi-square tests were computed 
for each item on the anxiety questionnaire for 
children in shelled versus nonshelled kib- 
butzim. Of the 53 items that comprise the 
anxiety test (including the lie scale), a signifi- 
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TABLE 1 


ITEMS ON THE ANXIETY TEST THAT SIGNIFICANTLY 
DIFFERENTIATE CHILDREN IN SHELLED 
oe 
AND\ NONSHELLED Krssutzmt 


Item Higher x 
1. I find it difficult to concen- 
trate Shelled 4.01" 
2. I get nervous when someone 
watches how I work Shelled 8.9%° 
4. L blush easily Nonshelled | 9.1°* 
10. 1 prefer to win a game than 
to lose Shelled 


22. My hands perspire a lot Nonshelled 

37. I sometimes feel alone when 
I am in a crowd 

44. I sometimes do things which | 
I regret later on 

46. I often worry about what 
might happen to my 
parents 


Nonshelled | 4.8* 


Shelled 12,0°** 


5.3* 


| 
` | 
| Shelled } 
| 


*p <05. 
++p <01. 
sp < 001. 


cant difference was found on eight items be- 
tween the two groups of children. These items 
appear in Table 1. 


DISCUSSION 


Our research results do not verify any of our 
hypotheses, and they indicate no differences in 
manifest anxiety in children in shelled and 
nonshelled kibbutzim. A possible explanation 
of the fact that we did not find a higher level 
of anxiety in the children from the kibbutzim 
under fire may be found in Helson’s (1964) 
adaptation level theory, which states that 
adaptation level is represented by the stimulus 
to which the individual either does not respond 
or responds in an indifferent or neutral manner. 
Thus, adaptation level is a function of the 
stimulus to which one responds, the context in 
which the stimulus is presented, and past 
experience residuals with similar stimuli. The 
adaptation level changes as a function of the 
frequency of stimulus presentation, its power, 
its emotional load, and the importance of the 
stimulus to the individual. According to this 
theory, we can assume that the shelling situa- 
tion in time becomes part of the children’s way 
of life, is less a threatening stimulus, and 
accordingly does not create a high anxiety 


level. 
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As Mechanic (1962) indicated: 

To the extent that an individual acquires the tools 

capable of dealing with difficult life situations, that 

which in some circumstances might be a threatening 

situation, can become routine and ordinary [p. 10]. 


Lazarus (1969) also indicated that a stress 
situation loses a measure of threat based on the 
individual’s ability to use defenses in a stress- 
ful situation. At first, the children were 
awakened during the night and had to run 
into the shelters. This, according to their 
teachers, caused confusion and anxiety. When, 
in time, permanent shelters were built with a 
special place to sleep, the situation became 
more acceptable and less frightening. That is, 
when the shelter became a regular, safe, and 
familiar place in which to live, the children’s 
adaptation level to shelling became higher. 
The knowledge that inside the shelter it is safe, 
gained both from information provided by the 
adults and from their personal experience, also 
contributed to a rise in adaptation level. 
Perhaps Schachter’s (1959) theory of affilia- 
tion also can explain in part the low anxiety 
level of children in shelled kibbutzim. In his 
investigations of fear- and anxiety-producing 
situations, Schachter showed that when an 
individual remains within a group during a 
fear-producing situation his anxiety decreases; 
this explains why people prefer to be in the 
company of those experiencing similar frighten- 
ing experiences. The kibbutz set-up is an 
ideal social framework for constant reinforce- 
ment of need affiliation both in nonstress and 
particularly in stress-producing circumstances, 
Lindemann (1969) indicated that stress re- 
actions related to death are a function of the 
institutionalized support given in a particular 
society. He wrote that whereas death in 
America creates stress in an individual that 
is difficult to bear because of the nuclear struc- 
ture of the family, in Italy the psychological 
stress is minimized because of the participation 
of the extended family during mourning. In the 
kibbutz mutual support is even more wide- 
spread than in the extended family since the 
ideological basis for the kibbutz itself is one of 
cooperation and mutual support. The impor- 
tance of support in stressful situations has 
been reported in many studies (Mechanic, 
1962; Visotsky, Hamburg, Goss, & Lebovitz, 
1961). Partial support for this might well be 
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seen in the results of the prese: udy as 
expressed in the findings from the it: analysis 
of the anxiety test where fewer ch ren from 
the shelled kibbutzim (p < .05) ans red Item 
37 affirmatively (“I sometimes fee! »ne when 
I am in a crowd”). Also, on Item © :“I often 
worry about what might hap; to my 
parents”), more children on the iled kib- 
butzim answered affirmatively (p -~ 05). This 
is a further indication of the nger ties 
prevalent in a stressful situation 

In addition to the mutual su t of the 
children in shelled kibbutzim for another, 
much encouragement and attenti as offered 
to them by the adults in the kibbu! -nd by the 
general Israeli population. Ti ibject of 
children in the kibbutz shelters > mportant 
in mass media throughout the ntry. We 
learned from our interview with teachers” 
that this fact became a source « de to the 
children. Many times the chil: proudly 
announced, “Again they talked -vut us om 
the radio,” Lazarus (1969) un: lined the 
importance of others’ social suppe ` ; “‘external 
social supports are important a ts of the 
resources that the person believes © has, and 


which may mitigate the threaten’: > ‘catures of 


a harmful situation [p. 193 ].” 


We might add to the factors tt may & 
plain the low anxiety level four! in shelled 
kibbutz children one further po:s(—that of 
security based on success in past «perience 
war. We must not forget that in the three wats 


to which the State of Israel has i 
Israel has been the victor; this gi 
sense of security to all inhab 
country. Perhaps this feeling of security and 
aspiration to “win” is expressed in the large 
number of affirmative responses by children 
on shelled kibbutzim to Item 10, “I prefer © 
win a game than to lose” (p < .01). 

The explanation offered above for the low 
anxiety level in children on shelled kibbutz 
applies to the question of their scores on 
lie scale and why these children have no ne 
to use lying as a defense mechanism. 

Our hypotheses about differences benr d 
the sexes for lying and anxiety were rejecte 
That there is no greater gap between boys ^i 
girls in shelled than in nonshelled kibbutz 
can be explained by the same reasons suggest 
for no differences being found in lie and anxicty 


EFFECTS oF BOMBARDMENT 


levels shelled and nonshelled kibbutzim. 
TAs op to most of the findings in America 
in w? axiety levels are significantly higher 
in gi ın in boys, in Israel there is no 
signi! difference between the sexes. This 
findir be explained by the similar sociali- 
zatioi sses in Israel for both sexes (Ziv, 
1971; x Schauber, 1969). 

It i possible that, despite the fact that 
wed ind a higher anxiety level for chil- 
dren elled versus nonshelled kibbutzim, 
the a may exist—but our instrument 


could letect it. Archibald and Tuddenham 


(1965 ind in follow-up studies on anxiety 
that the average person has undergone 
traun stress his anxiety symptoms may 
persi many years and perhaps be per- 
man though they are manifested in his 
beha: mly when subsequent stress is en- 
count Chat there may be possibly anxiety 
in chi > of shelled kibbutzim can be seen 
from significantly greater number of 
affirn answers to the three items that 
wert n more often by children from the 
shells; kibbutzim: “I find it difficult to con- 
centr: “I get nervous when someone 
| watches how I work”; “I sometimes do things 
which i regret later on.” 
In research under way now, one and one- 
half , after shelling of the kibbutzim has 
= ceased, we shall attempt to examine differences 


ve, emotional, and social functioning 
n children in shelled and nonshelled 
kibbutzim. 
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EXCHANGE OF SELF-DISCLOSURES IN SAME-SEX! 
GROUPS OF STRANGERS ! 
BARRY C, CERTNER *? 


University of Cincinnati 


The exchange of self-disclosures was studied in an experimental setting and w 
found to function in a manner consistent with social exchange theory in both mi 
and female groups of strangers. The mutual exchange of disclosures tended to fo! 


the norm of reciprocity. A positive relationship was found to exist between se 
disclosure and liking patterns. Contrary to previous reports, there were no signii 
cant sex differences found between male and female groups in regard to either s: 
disclosure or liking patterns. The results suggest that males and females do n 
differ independent of the influence of the group context. Rather, it is necessary 
examine the effects of group composition on the self-disclosing behavior of indi 


dual members. 


Researchers within the past 10-15 years 
have attempted to relate self-disclosure (i.e., 
the process of making aspects of oneself known 
to others) to such variables as personality ad- 
justment, mental health, and interpersonal 
relationships in general. The bulk of this re- 
search has used a self-report questionnaire, the 
Jourard Self-Disclosure Questionnaire (Jourard 
& Lasakow, 1958) and several more recent 
variations of this instrument. The Jourard 
Self-Disclosure Questionnaire assesses the S’s 
self-report of past disclosures to significant 
“target persons” to whom information about 
oneself has been communicated and further 
yields self-disclousre scores in six general 
content categories. 

While the Jourard inventories have tended 
to be widely used (e.g., Jourard, 1964, 1969; 
Pedersen & Breglio, 1968), they remain subject 
to the fundamental problems common to many 
instruments based on self-report. 

Recent studies have subjected the Jourard 
inventories to increased scrutiny. For example, 
it has recently been demonstrated that the 


1 This study is based on a part of a doctoral disser- 
tation submitted to the Department of Psychology, 
University of Cincinnati, in partial fulfillment of the 
PhD degree in clinical psychology. The author would 
like to publicly express a special show of appreciation 
to his committee chairman, Leonard D. Goodstein, as 
well as to gratefully acknowledge the assistance of his 
committee members Richard Melton and Leonard 


* Requests for reprints should be sent to Barry C. 
Certner, who is now at the National Training Labora- 
tories Institute for Applied Behavioral Science, 1201 
16th Street, N. W., Washington, D. C. 20036. 
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“claimed” self-disclosure chara ic of the 
Jourard measures is not sati ry asa 
measure of “actual” disclosur dersen & 
Breglio, 1968). Also, Hurley and ey (1969) 
reported that the Jourard meas correlated 
positively with an index of se! ncealment 
and negatively with other disclosure 
indices. Both of these sets of av’ ors thereby 
argued that the Jourard Self-Di. ure Ques 
tionnaire is a questionable me: ʻe of seli- 
disclosure, cautioned against uncritical 
acceptance of earlier research rep -`s attribut- 
ing broad validity to the instrum: ~;, and have 
offered alternate instruments to be used as 
measures of self-disclosure. UĘ'ortunateli 
their procedures depend heavily on obtaining 
reliable ratings of an individua: extent 
depth of self-disclosure, a difficul: and often 
cumbersome task. It is clear that effective in- 
vestigation of the self-disclosure process has 
been impeded by the absence of a measure 
self-disclosure capable of yielding objectiv® 
measurable data obtainable in an experiment! 
setting where persons are actually engaged m 
an interpersonal exchange of self-disclosure. 
Recently, an important contribution wa 
made to the methodology in the area. Worthy; 
Gary, and Kahn (1969), using intimacy-scal 
items and a clever design, were able to qual 
tify the self-disclosure process by obtaining 
actual self-disclosures on items of predete™ 
mined levels of intimacy. They did so large) 
for the purpose of testing several key hypothe 
ses of social exchange theory, of which t® 
theories of Homans (1950, 1961) and Thibau 
and Kelley (1959) have been most influenti 


ied that self-disclosure should func- 
cial reward; that is, the greater the 
í the self-disclosure one gives 
e more rewarding it would be to the 
yn the basis of this assumption, 
nstrated with an all-female sample 
change of self-disclosure in an ex- 
setting did indeed function in a 
sistent with those principles found 
ther types of social exchange. More 
, they showed that there tends to 
ve relationship between liking and 
sure, and also that mutual self- 
tends to be based on a “norm of 
™ (Gouldner, 1960); that is, higher 
< tend to be given to those from 
> has received higher disclosures. 
re, they showed in a more general 
the use of intimacy-scaled items in 
sing context was a viable means of 
ing the investigation of the self- 
process. 
Worthy et al. (1969) used an all- 
umple, the present study sought to 
the meaningfulness and generaliza- 
i their findings by attempting to (a) 
alidate their findings as well as to (6) 
ine whether social exchange theory was 
equoiiy valuable in predicting the nature of 
the <:l{-disclosure process for male Ss. Also, 
the present study sought to determine whether 
“fema'cs and males would differ in regard to 
their Jisclosure patterns since previous reports 
~ have indicated that there tends to be a con- 
sistent tendency for women to be more self- 
disclosing than men (Himmelstein & Lubin, 
1966; Jourard, 1958, 1961; Jourard & Lands- 
man, 1960; Jourard & Lasakow, 1958; Jourard 
& Richman, 1963; Pedersen & Breglio, 1968; 
_ Pedersen & Higbee, 1969). It has also been re- 
` ported (Jourard, 1959, 1964) that women are 
more responsive to their feelings and that they 
are more inclined to vary their interpersonal 
behavior in accord with their feelings than are 
men. The results of Worthy et al., while 
strongly supporting the relationship between 
liking and disclosingness, are unable to con- 
tribute to the clarification of the question of 
sex differences because they used an all-female 
_ population. Therefore, the present study hy- 
- Pothesized the following: 


det 
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1. Groups of same-sexed strangers: (a) Ss 
would initially disclose more intimate infor 
mation to those for whom they experienced 
greater liking. (b) Following a period of mutual 
self-disclosure, Ss would indicate greater liking 
for those individuals from whom they had rœ 
ceived more intimate disclosures. (c) Ss would — 
disclose more intimate information to those — 
from whom they had received more intimate 
information, d 

2. Differences between male and female e, 
same-sexed groups: In light of the fairly con- 
sistent finding in the literature that women. 
disclose more than men, it was hypothesized 
that (a) the self-disclosures of women would be _ 
more revealing than those of men. Also, in line 
with the previous findings which showed that, 
for women only, a positive relationship exists 
between degree of liking and amount of dis- 
closure, two hypotheses were tested: (b) 
Women would reveal more initially to those 
for whom they experienced greatest liking than 
would men, and (c) women would indicate 
greater liking for those from whom they had 
received the most intimate disclosures than 
would men. 


Metnop 
Subjects ; 
The Ss were 32 unmarried female ; | 


and 
32 unmarried male undergraduates. The Ss who par- 
ticipated in the same groups were unacquainted with 
each other. 


The t study used the self-disclosure technique 
developed by Worthy et al. (1969, p. 60). Briefly, this . 
procedure involves the use of 70 questions, all of which 4 
were previously scaled for intimacy according to 
‘Thurstone’s method of scaling. These 70 questions were 


Self-Disclosure Questions 


Procedure 


‘The Ss were placed in groups of four, with each group 
being comprised of either all-male or all-female Ss. The 
S groupings were arrived at by having the Ss indicate 
prior to their arrival at the laboratory that they were 
not acquainted with any of the other three Ss. 
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TABLE 1 


MEANS AND SraxparD DEVIATIONS or D 


AND OF INITIAL AND FINAL LIKING SCORES 


CERTNER y 


JISCLOSURE SCORES OVER ALL 10 Tx: 


A =e Trial + Final 
Group — — g | liking 
e tee hr a een eS kG, Ye TE “(6.91 - 40 
| | = } | —— 
Males | | AET | 
M | 3.58 | 3.87 | 4.02 | 434 | 417 | 434 | 4.03 | 3.76 | 4.06 | 3.98 | 4.01 10.59 
SD 1.65 | 1.71 | 1.76 | 1.97 | 1.84 1.78 | 1.81 | 1.88 | 1.95 | 1.90 | 1.14 3.20 
Females i | | | 
M B81 | 3.88 | 4.13 | 4.40 | 4.04 4.24 | 4.20 | 3.92 | 3.99 | 4.00 | 4.07 11.32 
SD 1.77 | 1.61 | 1.80 | 1.89 | 1.80 | 1.68 | 1.73 1.81 | 1.76 | 1.71 1.13 2.93 
Note, n = 32 in both cases, 
To guard against a confounding due to sex of the E, priate persons. After the notes had bx zd, the Ss 
a male Æ was used for the all-male groups and a female read the notes they received and sorte: into three 
E for the all-female groups. Upon arrival at the Jabo- piles for storage purposes, 
ratory, the Ss were escorted to a room where they were After the 10 trials were completed, veasure ol 
seated at a square table. They were informed that the liking for each of the others was obta gain. The 
purpose of the experiment was to study how people form was identical to the one used ear! he experi- 
acquainted. The Ss were then asked to intro- ment. This completed the experiment. 
duce themselves and to begin getting to know one 
another, This initial period consisted of 10 minutes of RESULTS 
unstructured time to talk to one another, Following this 
10-minute interval, each S completed three confidential ana standard 
mehe gars indicating how much he liked each ofthe | Tables 1 pee oe 
group members. The rating forms consisted of a deviations of disclosure scores fo ; í 
15-centimeter continuum line which was labeled at the and the means and standard tions 8 
extremes “not at all” and “very much.” 3 initial and final liking scores for t nale and 
The Ss were then informed that the acquaintance female groups. 
process would continue only via the passing of notes on 
tnd paca Baits Gabbe whack a a Likiny on Self-Disclosure 
ciently high to prevent Ss from seeing what any of the e £ SE, 5 
Sther Ss were Laci while still pied EO Trial 1 self-disclosures were an ivzed sepa: 
tact. Each 5 was then given three sheets for Trial 1, rately from the analysis of disclosures on later 
Consisting of identical sets of seven questions* in ascend. trials for the purpose of testing ypothesis 
ing order of intimacy and were informed that the la—that Ss would disclose more initially to 


questions had been obtained from and rated by students 
like themselves. At the bottom of each trial sheet, space 
his first 


answers; 
to whom 


n and his 
and (d) to distribute the notes to the appro- 


2 Since Worthy et al.’s (1969) questions were used 
with an all-female sample, in certain cases this necessi- 
tated substituting an item of equal intimacy level that 
would be appropriate for either sex, 


those for whom they experienced greater liking. 
Two statistical analyses were used. First, 
Pearson product-moment correlations were 
obtained by correlating initial disclosure scores 
with initial liking scores. The product-moment 
correlation coefficients obtained were 32 
($ < .001) for males and .21 (p < .025) for 
females. The second analysis used was a non- © 
parametric procedure, the Friedman two-way j 
analysis of variance.* This procedure required 3 
substituting ranks for the intimacy scores of 

the three disclosures by each S on Trial 1 
These ranks were then assigned to least, next, 


* The data required a nonparametric procedure since 
the distribution of scores based on any one trial woul J 
be distorted by a procedural rule that the same question 
could not be answered more than once. 


ost liking categories based on the rela- 
gree to which the subject had indicated 
r the recipient of the disclosure. The 
of the difference between conditions 
X of 17.88 for males (p < .01) and 
í 11.38 for females (p < 01). Further- 
means of the first-trial disclosure 
cre, for males 2.09 to the least liked 
to the next preferred, and 5.00 to 
iked other; and for females, 2.25 to 
liked other, 3.91 to the next pre- 
ferred, and 5.28 to the most liked other, Thus, 
the results clearly indicate support for the 
hypothesis that a positive relationship exists 
between initial disclosure and initial liking for 
both female and male Ss, 


yielded! 
aX, 
more, 
“scores v 
> other, 3 
i the m 
s the lea 


Self-Disclosure on Liking 


vesis 1b tested whether the degree of 
: that each S showed for the other 
group would be a function of how 
h of the other Ss had disclosed to him. 
sis of covariance was required to con- 
he differences in liking that were 
cfore the disclosure period began. The 
is of covariance indicated that the effect 
closures received on final liking was 
significant (F = 17.11, df = 2/124, 
s The mean final liking score for the 
person who had disclosed least to the S was 
8.97, liking for the person who had disclosed an 
intermediate amount was 11.11, and liking 
| for the one who had disclosed most to the Ss 
was 12.09. There were no significant main 
| effects for sex in either self-disclosure or final 
is 7 . 
liking scores. 


_ Reciprocity of Self-Disclosure 
In order to test Hypothesis 1c, that an S 
© would disclose more intimate information to 
_ those from whom he had received more inti- 
_ Mate information, a measure of reciprocity 
~ was obtained by correlating the average inti- 
macy of all disclosures that each S received 
| from each of the other Ss in his group with the 
" average intimacy of all disclosures made by 
that S to each of the other Ss in his group. The 
roduct-moment correlation coefficients ob- 
ned were .75 (p < .001) for males and .72 
< .001) for females, thus strongly support- 
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ing the hypothesis that interpersonal self- 
disclosure functions in a reciprocal fashion. 


ee 


Sex Differences 


A preplanned f test was performed on the 
mean self-disclosure scores of the averaged i 
trials of males and females in order to test 
Hypothesis 2a-—that the self-disclosures of 
women would be more revealing than those of 
men. As shown in Table 1, the mean disclosure 
score of the averaged trials for males was 4.01 
and for females was 4.07. The ¢ test performed 
on these means indicated that there were no 
significant sex differences in intimacy of dis- 
closure (f = .37); thus there was no support 
for the hypothesis that the self-disclosures of 
women would be more revealing than those of — 
men. | 

In order to test Hypothesis 2>—that women 
would initially disclose more intimate informa- — 
tion to those for whom they had greatest liking 
than would men—a preplanned ¢ test was per- 
formed on the means of the initial disclosures 
made to the most liked other. The obtained 
means of 4.52 for males and 4.27 for females 
were in the opposite direction to that which 
was hypothesized. The ! test between these 
means indicated that there were no significant 
sex differences in initial disclosure as a function 
of liking (¢ = .74). Thus, Hypothesis 2b was 
not supported. 

In order to test the final hypothesis related 
to sex differences (Hypothesis 2c), that is, that 
women would indicate greater liking for those 
from whom they had received the most inti- 
mate disclosures than would men, a preplanned 
i test was performed using the mean final 
liking scores for males and females for the S 
who was most liked. These means represent — 
the mean final liking scores for the Ss who were 
most liked, following the covariance adjust- 
ment used to control for the effects of initial 
liking. The ż test on the adjusted means of 
11.46 for males and 12.49 for females indicated 
that there were no significant sex differences 
in liking as a function of disclosures received 
(t= 1.63). Thus, Hypothesis 2c failed to be 
supported. 

Further disconfirmation of sex differences 
was obtained by performing an analysis of 
variance of the mean initial liking scores for 
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the two sexes for the least, next, and most pre- 
ferred other and an analysis of variance of the 
mean final liking scores. The resulting F tests 
obtained from the analysis of variance on 
initial liking scores showed a significant rela- 
tionship between initial liking as a function of 
amount of disclosure (F = 10,19, df = 2/124, 
P < .001), but no significant sex differences. 
The resulting F tests obtained from the 
analysis of variance on final liking scores also 
indicated a significant increase in liking as a 
function of amount of disclosure received 
(F = 27.95, df = 2/124, p < .001), and also 
nọ significant sex differences. 


Discussion 


The results of the present study clearly 
support the position that the exchange of self- 
disclosures in a laboratory setting operates in 
a manner consistent with social exchange 
theory. It was evident in both the all-male and 


the all-female groups that self-disclosure was - 


positively related to liking and that the mutual 
exchange of disclosures tended to be governed 
by the norm of reciprocity, thereby reaffirming 
the conclusion that self-disclosure functions 
as a social reward. On the other hand, the 
results also failed to indicate, contrary to pre- 
Various reports, any significant differences 
between the sexes when comparing their dis- 
closure and liking patterns in same-sexed 
groups; 

The disconfirmation of all three hypotheses 
regarding sex differences between same-sexed 
groups casts strong doubt on the generality 
of the reports showing consistent sex differ- 
ences in self-disclosing behavior (Jourard, 
1964, pp. 179-180). These differences were 
found to exist in studies based on self-report 
questionnaires rather than actual behaviors. 
Indeed, the results obtained from the same- 
sexed groups in the present study appear to 
negate those explanations offered by Jourard 
to account for his findings such as the following: 
(a) Since women have been found to be higher 
self-disclosers than men, this indicates a 
greater capacity for establishing person-to- 
person relationships than men, and (b) women 
are much more likely to vary their inter- 
personal behavior in accord with their feelings 
than are men, It has been shown in other 


een ae aa So 
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contexts mentioned earlier tha 


Jourand 


inventories are unsatisfactory a ‘sures of 
actual disclosure. These reports led with 
the results of the present st: aise the 
question of whether Jourard’s ings are 
Specific to self-report instrun In this 
regard, women have been found itedly to 
show a greater disposition conform 


(Marlowe & Gergen, 1968, p. 6! 
disposition may result in a gr: 


hus, this 
suscepti- 


d 


bility to the “demand character ” present 
in responding to the self-discl juestion- 
naires, that is, to report onesel: a “high 
self-discloser.” 

Although males and female: e shown 
similar patterns of self-disclos. en inter- 
acting with members of their < x in the 
present study, this should not k the con- 
clusion that there are no diffe: in self- 
disclosure patterns between the . On the 
contrary, preliminary evidence ites that 
the sexual composition of a gr a signi- 
ficant variable affecting the groi members. 
That is, when male and female 5- -re placed 
together to form heterosexual st: r groups, 
dramatic differences appeared veen the 


disclosure 
sion that 
basic way, 
tional in- 


sexes (Certner, 1970, 1971). 
investigators of the 
process must look beyond the 


males and females differ in son 
independent of contextual or si: 


fluence. We must begin to examine critically 
the effects of the more specific questions—dis- 
close to whom and in what conte:.:—in order 
to gain a clearer understanding of the self 


disclosure process. 
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RACE, ADJUSTMENT, AND REJECTION * 
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University of Hinois at Urbana-Champaign 


The expectation that a member of a minority cultural or racial group exhibiti 
deviant behavior, as portrayed in a pencil-and-paper study, would be soci 

rejected was investigated in two Canadian and one United States univers 
The Ss were randomly administered one of six brief case studies (a combinati 
of one of two racial descriptions and one of three levels of adjustment), i 
lowed by a social tolerance and help source scale. Results contrary to expe: 
tion, yet consistent across all three populations, were obtained. The res 

appear to be congruent with a number of other studies and are explained 
terms of the greater rejection of someone similar (ie., racial background) 

oneself who behaves in a deviant or negatively valued manner, 


Scheff (1966) suggested that the severity 
of societal reaction in labeling an individual 
as “mentally ill” is a function of seven major 
factors characterizing the individual and the 
social system. The first two (degree and 
amount of rule breaking) are characteristics 
of the individual, while the remaining five 
(visibility of the rule breaking; power of the 
rule breaker; social distance between the rule 
breaker and the agents of social control; 
tolerance level of the community; and the 
availability of alternative roles in the culture 
of the community) are characteristics of the 
social system. The latter cluster suggests that 
the status of mental illness can be ascribed in 
whole or in part by the society. The social 
distance factor, specifically, implies that the 
greater the distance between the rule breaker 
and the agents of social control, the more 
rapidly an individual will be labeled and stig- 
matized as mentally ill. Thus, it might be ex- 
pected that someone of lower social-class 
Status or a member of a minority cultural or 
racial group would be more readily identified 
and labeled as a deviant. 
A number of investigations (see review by 
Dohrenwend & Dohrenwend, 1969) have 
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from the Research Board of the University of Mani- 
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Seidman, Department of Psychology, University of 


a 51 East Gerty Drive, Champaign, Illinois 
1820, 
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found low socioeconomic status 
ently related to high overall 
havioral deviations. In additio 
residents have been found to j 
tories of lower-class as opposed 

patients more negatively on 

dimension of the semantic differ 
Kurtz, & Hoffnung, 1970). Ho». 
concerning the relationship be 
disorder and white or black raci 
has f ly been contradictory 


group member, exhibiting devian 
is more likely to be labeled, sti 
rejected than is a dominant gro 

The present studies were de: 
some light on the relative 
dominant and minority group 1 
the process of labeling an 
mentally ill and applying the sanction of t 
jection to him. It was hypothesized that 
of adjustment, presented in brief case 
ries, would interact with minority or don 
cultural status—with the minori ty group n 
ber being rejected and perceived as bein 
greater need of mental health care 
similar dominant group member. It was 
ther predicted that rejection of the mino 
group member, relative to the dominant gi 
member, would increase as a function of tl 
degree of deviation as designated by the 
history, 

These hypotheses were examined in 
Separate experiments conducted at two 
versities in Canada and one university in 
United States, In all three experiments, 


w 


ir 
M 
is 


. Severely maladjusted: Here is a brief 


oup was “white.” In the Canadian 
the minority group was “Metis,” 
relatively low on the social dis- 
vhen rated by university students 

Tuthill, 1972). In Experiment 
was the minority group designa- 
are rated relatively low on the 
ce scale by university students 
waki, & Basu, 1968). 


EXPERIMENT I 


e Ss were 180 male and female intro- 
iology students at the University of 
Vinnipeg, Canada. 

naterials “The stimulus materials con- 
ce case studies (“normal,” mildly mal- 
d severely maladjusted) adapted from 
5, 1964) and Yamamoto and Dizney 
h case was presented as being either a 
white male. The case studies were as 


Here is a description of a young metis 
man. Imagine that he is a 
ittending your school. He accepts both 
ind unhappy emotions freely and ex- 
his feelings and opinions in a mature 
He is easy to get along with and others 
his company, knowing that there is a 
nely ethical and stable person. He plans 
. thinks clearly, and seeks to enrich his 
ning and experience, striving constantly to 
me a better integrated and enlightened 
vidual. 
idly maladjusted: Here is a brief description 
a young metis [white] man. Imagine that he 
respectable student attending your school. 
He is doing all right in school and most of the 
time he gets along well with others. He does, 
however, worry a lot about little things, and 
seems to be moody and unhappy all the time. 
Whenever something goes poorly he seems to 
blame and belittle himself and begins to view 
life as if it were hopeless. He cannot sleep 
nights, brooding about the past and worrying 
about things that might go wrong. 
description 


of a young metis [white] man. Imagine that he 
is a respectable student attending your school. 
He is very suspicious; he doesn’t trust anybody, 
and he is sure that everyone is against him. 
Sometimes he thinks that people he sees on the 


® Metis is a term generally used to refer to indi- 
viduals of both Caucasian and Indian descent. 
4A sentence was replaced in the description of the 
depressed neurotic (mildy maladjusted) because it 
seemed to have a flavor of paranoia more appropriate 
to the description of the paranoid schizophrenic 
(severely maladjusted). 


to respond by placing an “X” next to each relation- 
ship that they were willing to enter into with the 
individual described. The continuum of the relation- 
ships presented were as follows: clove kinship by 
marriage, my club or fraternity as a personal friend, 
my university, my street as neighbors, citizenship in 
my country, would exclude from my country. Re- 
sponses were scored from 0 to $, with O representing 


“dose kinship by marriage” (Le, the most 
tolerance) and 5$ representing “would exclude 


social 


my country” (the greatest social distance) The Ss 
score was the lowest valued numerical alternative 


checked indicating the most social tolerance. 
The Tolerance stale was in turn followed 


by a 


seven-item Guttman-type Help Source Scale adapted 
from Phillips (1963), The Ss were instructed to 
designate all of the help sources that they felt were 
applicable to the individual described in the case 


study. The continuum of 
lows: not in need of seeing anyone, in need of 


a friend, in need of seeing a clergyman, in need of 
seeing a physician, in need of seeing a psychiatrist, 
in need of a mental hospital. Responses were scored 


help sources were as fol- 


seeing, 


from 0 to 6, with O representing “not in need of see- 


ing anyone” 


(least disturbed) and 6 representing 


“in need of a mental hospital” (most disturbed). 
The marked alternative, representing the most distur- 


bance or need, served as cach S's score. 
Procedure. The booklet was administered 


anonymously, in groups of varying size. Each 


to Ss 
S re- 


ceived only one of the six combinations of cultural 


grouping and adjustment level on a random 
The Ss were told that E was “interested in 
impression of a particular pattern of behavior. 
Ss were asked to read the brief case descriptio 


basis. 
your 


D ee 


"The 


then to complete the two scales described above. 
They were also asked to provide some demographic 
and biographic information. The Ss were randomly 


eliminated so that 15 
in each of the 
made regarding the sex 


males and 15 females remained 
six cells. Although no predictions were 
of the respondent, it was im- 


portant to evaluate in light of other literature in 


the area. 
Results 


A 2X3xX2 (Sex of Respondent x Ad- 


justment 
of variance was conducted separately 0 
social tolerance and help source data. 
results are presented in Table 1. The 


Level X Cultural Group) analysis 


n the 
The 
main 


—— 


effect on adjustment level for both the social 
tolerance and help source data (F = 55.81, 
dj=2/168, p< .001; F= 183.77, df= 
2/168, p < .001, respectively) indicate that 
the stimulus material was perceived as 
planned; that is, the normal was least re- 
jected and seen as least in need of psychiatric 
assistance, while the “severely maladjusted” 
stimulus was rejected most and viewed as 
most in need of psychiatric care. 

A main effect was evident for racial group 
(F = 4.08, df= 1/168, p< .05), although 
opposite to the direction anticipated; that 
is, the respondents were socially more toler- 
ant of the individual described as Metis, rela- 
tive to his white counterpart. Racial group 
and adjustment level were significantly inter- 
telated (F= 4.77, df= 2/168, p< 01). 
Scheffé’s post hoc multiple-comparison tests 
indicated that this interaction effect was pri- 
marily a function of the severely maladjusted 
white being rejected more than the severely 
maladjusted Metis (p < .10). Although these 
results indicate a trend toward statistical 
significance, their direction was opposite to 
those predicted. 
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TABLE 1 
SUMMARY OF ANALYSES OF VARIANCE FOR SOCIAL TOLERANCE SCALE 
AND HELP Source SCALE (MANITOBA) 5 E 
Social Tolerance Scale Help Sou e 
Source of variation df — 
| MS F MS F 
| Sa a 
| 
x - 94 62 
Sex of respondent (A) 1 94 1.30 ox 62 
Adjustment level (B) | 2 | 40,22 55.81*** 279.31 i eos 
Racial group (C) 1 2.94 4.08** 19.34 13 
AXB 2 7 19 2.24 Al 
AXC 1 67 93 .01 00 
BX C 2 3.44 ATT 4.31 2.835 
AXBXC | 2 44 .61 -17 ti 
Within cells error | 168 72 1.52 
| she 
B X C summary table for Social Tolerance Scale* 
Adjustment level Metis V 
Normal .67 
Mildly maladjusted 1.17 i 
Severely maladjusted 1.83 Z 
* High scores indicate increasing social distance or rejection, 
*p <.10. 
* p < .05 
+p <01 


The analysis of variance presœ=:¿d in Table 
1 also indicates, contrary to pr:-'‘ction, that 
the white individual was viewe as more in 


ed with the 
(BR oldies 
ward a sig- 
iment level 
lent (F= 
e were no 
s involving 


need of psychiatric care as com> 
case study described as Meti: 
df = 1/168, p < .01). A tren 
nificant interaction between a 
and cultural group was also 
2.83, df = 2/168, p< .10). T 
significant main or interaction ¢ 
sex of respondent, 


EXPERIMENT II 
Method 


Subjects. The Ss were 171 male and female intron 
ductory psychology students at the University ° 
British Columbia, Canada. 4 

Procedure. The stimulus materials, dependent mi 
sures, and procedure were the same as in Ener 
I. Complete data were available on fewer than P 
per cell, thus, there were unequal cell Ns for 
British Columbia analyses. 


Results 


f n 

The main effect for adjustment level a 

the social tolerance and help source ce 
again confirm the validity of the stim 


materia! 
F=10 
tively; 


See es oe LS lc ere ie 
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* = 22.18, df = 2/159; p< .01; 
dj = 2/159, p<.0l, respec- 
able 2). 
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TABLE 2 


Sumaary or ANALYSES OF VARIANCE POR SOCIAL 
Toerance Scare AND Heir Source SCALE 


Case icting a Metis in contrast to a (Barris Corvera) 
white i jual were again responded to with SEPT roo eee | 
greater ial tolerance (F = 6.79, df= Tolerance | ons 
1/159, 01). No significant interaction Source of variation | df = Leo 
effect y pparent between adjustment level | G whee 

us| F MS F 
and c group, although the means were z — 
x z $. F; Sex of respondent (A) 1} 7.51} 7.179 2.24 1.01 
in the direction as Experiment I where Adjustment level (B) | 2 |2323 | 22.18% | 222.19 | 100.039 
the se maladjusted condition manifested AXB S EN Ea y e 
the la difference in rejection scores be- ERS PA i "28 | Ei | ie 19 
p ‘ ‘i os| 1 
tween and Metis. — J Within cellserror | 159 ras | | EA ean 

On: <er effect regarding the social toler- = at ome 
ance c occurred in that female respondents B X C summary table for Social Tolerance Scales 
were » -o tolerant than male respondents of ae | ates a 
all of t- case studies (F = 7.17, df = 1/159, ankarana ene! æ 

1 . Normal | 63 | 1.13 

P< i However, no main effects for re- Mildly maladjusted 1.31 | 1,58 

spond) sex or cultural group were apparent Severely maladjusted | 193 | 23 
for ti ip source data. 5 High scores indicate increasing social distance or rejection. 

p< oi. 
EXPERIMENT III 

Mei! Procedure. The stimulus materials (with the ex- 
E” ception that approximately one-half of the booklets 

Suh) <. The Ss were 131 male and female intro- described a black instead of a Metis, because of his 
ducto: ssychology students at the University of cultural appropriateness), dependent measures, and 
Kentu procedure were the same as in Experiments I and II. 


TABLE 3 


SUMMARY OF ANALYSES OF VARIANCE FOR Socrat TOLERANCE SCALE 
anp HELP SOURCE SCALE (Kentucky) 


Social Tolerance Scale Help Source Scale 
Source of variation df 
MS F MS. | F 
Sex of respondent (A) 1 1.50 2.32 8.59 5.92** 
Adjustment level (B) 2 23.90 37.00*** 261.23 179.87%** 
Racial group (C) 1 1.37 213 4.72 | 3.25 
AXB 2 .26 40 „S1 .21 
AXC 1 1.64 2.55 1.07 74 
BXC 2 8.21 12.70*** 19 -13 
AXBXC 2 As IS 1.08 74 
Within cells error 119 65 1.45 
B X C summary table for Social Tolerance Scale" 
Adjustment level Black White 
Normal oA ee 
Mildly maladjusted oe e 
Severely maladjusted = . 


a High scores indicate increasing social distance or rejection, 
0. 


* p< 105. 
+ Ae O 
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Here, as in the British Columbia study, there were 
unequal cell Ns 


Results 


In Table 3 we again see the validity of the 
stimulus material (ie., main effects for ad- 
justment level on the social tolerance and help 
source dimensions: F = 37.00, dj = 2/119, 
P< 01; F=17987, dj=2/119, p< 01, 
respectively). 

While a main effect on the social tolerance 
dimension was not evident for racial group, 
the interaction between adjustment level and 
racial group was again Statistically significant 
(F = 12.70, dj = 2/119, p < 01). Scheffé’s 
post hoc multiple-comparison tests revealed 
that this interaction was primarily accounted 
for by the black-white difference in the 
severly maladjusted condition (p < 05); that 
is, again, the white severely maladjusted case 
was rejected more than his black counterpart. 
The failure to obtain a main effect for racial 
group, as in Experiments I and II, seems to 
be a function of the reversal in the normal 
condition (here, the black was the recipient 
of less social tolerance than the white), al- 
though the difference was not Statistically 
significant. 

On the help source dimension, only a trend 
was evident for the white stimuli to be viewed 
as in greater need of psychiatric care than 
the black stimuli (F = 3.25, df= 1/119, 
$ < .10). From Table 3 another main effect 
for sex of respondent was apparent for the 
social tolerance data in this experiment. Fe- 
male respondents viewed the male stimuli as 
in greater need of psychiatric assistance than 
male respondents, 


Discussion 


The significant, replicated, and unexpected 
results of these experiments are extremely 
interesting in light of Scheff’s (1966) socio- 
logical analysis of labeling and mental illness, 
They suggest that social distance is a function 
of a complicated interaction between racial 
Status and behavioral deviance. The nature 
of the interaction is such that an individual 
portrayed as extremely deviant behaviorally 
and as a member of the dominant group (or 
ingroup) is more socially rejected than a 
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comparably deviant member of ninority 
group (or outgroup). This is con ent with 
the findings of Novak and Le (1968) 
which suggest that while indiv s prefer 
to interact with others who a nilar to 
themselves when the other is ived as 
being normal, they prefer to in with a 
dissimilar individual when the is per 
ceived as emotionally disturbed a com- 
monsense level, it suggests tha: ple who 
are similar on some dimensi cultural 
group) might pose more of a : to the 
respondent if they are perceived | deviant 
and hence are more likely to b: ted. On 
the other hand, an individual v from a 
different cultural background n e more 
readily tolerated if he is de, because 
there seems to be less of a like! i of the 
respondent suffering a similar í: The de- 
viant behavior of an individual a adii- 
ferent cultural background also ; be seen 
as being of little personal salien that is, 
such deviant behavior may be co rued by 
the ondent as “typical” of -lacks or 

consideration of these e inations, 
i be reiterated that actua! behaviors 
may not be perfectly consistent wii’ ihe state- 
ments about behaviors assessed via ne paper- 
and-pencil methodology employed in this in- 
vestigation. 

The present results are also consistent with 
the findings of Rotter and Rotter (1969). 
They found that white male business ad- 
Ministration students (over one-hal of whom 
were also managers or manageria? trainees) 


evaluated a vignette of a black individual 
with a poor work performance significantly 
more positively than a white individual with 
a similarly poor job performance. 

Another alternative explanation of the re- 
sults of these experiments concerns itself with 
the possible effects of evaluation apprehension 
(Rosenberg, 1965), which, in this situation, 
is likely to have manifested itself by the S’s 
attempt to appear unbiased. However, the 
facts that in two of the three experiments 
the main effect for racial group was primarily 
accounted for by S’s reaction to the severely 
maladjusted stimulus, and in the third ex- 
periment, the black was the recipient of less 
social tolerance than the white in the normal 


i ye ADJUSTME: 
| seem to militate against such 
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CONCEPT OF SOCIAL SKILL WITH SPECIAL REFERENCE 
TO THE BEHAVIOR OF DEPRESSED PERSONS 


JULIAN M. LIBET axo PETER M. LEWINSOHN 2 
University of Oregon 


The purpose of this study was to test the general hypothesis that depress: 
persons, as a group, are less socially skillful than nondepressed individua 
Social skill was deñned as the complex ability both to emit behaviors that 2 
positively reinforced and not to emit behaviors that are punished by other 
The interpersonal behaviors of depressed and control Ss were compared. A 
verbal interchanges among group members were coded. The results were cros 
validated in two groups and were generally consistent in showing depressed 

to be lower than controls on a number of operational measures of social ski 
(ie., activity level, interpersonal range, rate of positive reactions emitted, an 


action latency). 


In spite of the fact that most contemporary 
theories of psychopathology attach impor- 
tance to interpersonal behavior, there have 

few systematic attempts to develop a 
conceptual, or a methodological, framework 
within which to study interpersonal behavior. 
Sullivan (1953) is generally acknowledged as 
the first major theorist to have made inter- 
Personal behavior the keystone of his theory. 
Subsequently, an attempt was made to sys- 
tematize Sullivan’s ideas and to operationalize 
them in the form of circular continuum on a 
two-dimensional field (Freedman & Leary, 
1951; Leary, 1957; Leary & Coffey, 1954). 

More recently, there have been at least four 
attempts to provide a formulation of compe- 
tence in interpersonal behavior. Argyle 
(1967) suggested that “the sequence of indi- 
vidual behavior which occurs during social 
interaction can usefully be looked at as a kind 
of motor skill [p. 85].” Consistent with the 
parameters of skillful serial motor perfor- 
mance, a model of social skill is developed in 

which competence is postulated to be a func- 
tion of (a) goals of performance, (b) selec- 


1 This study was based on portions of a master’s 
thesis submitted by the senior author to the Uni- 
versity of Oregon done under the direction of the 
junior author, The investigation was supported in 
part by a research grant from the National Tnstitute 
of Mental Health (MH 19784) and by a fellowship 
(MH 45552) from the Behavioral Science Training 
Branch, National Institute of Mental Health. 

? Requests for reprints should be sent to Peter M. 
Lewinsohn, Department of Psychology, University of 
Oregon, Eugene, Oregon 97403, $ 
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tive perception of cues, (c) cenia 


tion” processes, (d) motor res vonses, 
feedback and corrective action, »ad (j) t 
timing of responses (Argyle & Kendon, 19 
Argyris (1965a, 1965b, 1968, 1969) def 


social skills as those interpersona) 
that enhance the effectiveness of »« individ 


as a member of an organization. 1» 

own up to and accept responsibi!ity 
behavior, the ability to be con: 2 
to new factors, and the ability to experimen 
with factors beyond one’s own present limit 
are all assumed to be conceptually and empiri 
cally related to independent criteria of indi 
vidual problem-solving competence. Weis 
(1968), on the other hand, defines social ski 
as an individual difference variable that 
volves the ability of a listener to communicate 
understanding, interest, or rapport with í 
speaker. A reinforcement skill score is det 
mined for a listener by calculating the difi 
ence between appropriate emitted behaviors 
(based on communality of outputs) and the 
expected number of hits for his frequency O 
output. Finally, Lewinsohn and his asso 
(Lewinsohn, Shaffer, & Libet, 1969; Le 
sohn, Weinstein, & Alper, 1970; Lewinsoht 
Weinstein, & Shaw, 1969), within the frame 
work of a behaviorally oriented research proi 
gram on depression, define social skill as 
complex ability both to emit behaviors ve 
are positively or negatively reinforced and ni 
to emit behaviors which are punished of 
tinguished by others. 


The tion of social skill, therefore, is 
made i ns of the social consequence of 
behavi: i necessarily involves sequences 
of beh that consist of actions emitted 
by an lual together with the reactions 
that he s from the environment, Accord- 
ing to efinition, a single behavioral se- 
quence .ceptualized in terms of an initial 
respon &,) serving as a discriminative 
stimul ) for a second response (Ra). 
Re b epresents the immediate conse- 
quenc R, and serves as a discriminative 
stimu <) in a new behavioral sequence 
leadir Ra. 

No particular interpersonal behavior 
(Rı) elicit a positive consequence in 
Situat \ but not in Situation B; whereas 
anoth: terpersonal behavior (Rs) may 
elicit itive consequence in B but not in 
A. T cially skillful person is one who 
emits n A and Rg in B. Interpersonal be- 
havio e defined as socially skillful if they 
const liscriminative stimuli for responses, 
whic! turn, increase the probability of 
emitti- ‘he initial behaviors. For the present, 
it is = umed that it is better to be responded 
to by «hers than to be ignored by others; 
and, i: one is responded to, it is better to re- 
ceive “positive” responses such as approval 


or interest than “negative” ones such as dis- 
approval or criticism. 


Operational Measures of Social Skill 


As a result of investigating the behavior of 
depressed and nondepressed persons both in 
group therapy situations (Lewinsohn et al., 
1970) and in their home environment (Shaffer 
& Lewinsohn, 1971), a number of different 
measures of social skill have evolved. The 
measures are different in the sense that they 
focus on different aspects of an individual’s 
interpersonal behavior. Nevertheless, they 
embody a common rationale, consistent with 
the definition of social skill: each measure of 
social skill is assumed to be theoretically and 
empirically related to the amount of positive 
reinforcement that an individual elicits from 
the environment. 

_ 1. The total rate of behavior emitted by an 
individual represents an extremely simple but 
very important aspect of social skill. The 
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measure is defined as the total number of 
actions emitted by a person (expressed as a 
rate per hour). 

2. Another aspect of social skill, interper- 
sonal efficiency, is a measure of departure 
from exact exchange in amount of behavior 
(Gouldner, 1960; Homans, 1958, 1961), The 
measure of social skill is defined as a resi- 
dualized score ? — F, where Ŷ = predicted 
actions elicited (from actions emitted) on 
the basis of a regression line whose slope and 
intercept are given by the null hypothesis: 
one-to-one correspondence between actions 
emitted and actions elicited. Suppose, for ex- 
ample, Persons A and B set up initially stable 
interaction patterns with Person C as follows: 
A and B each emit 10 actions to C during a 
group session: and A is the object of 5 
actions from C (Pattern 1), whereas B is the 
object of 15 actions from C (Pattern 2). In 
previous work (Lewinsohn et al., 1970), inter- 
personal efficiency was conceptualized in 
terms of an individual as an actor. If a person 
(e.g., A) were to elicit few behaviors relative 
to the total number of behaviors that he 
emits, it is argued that interpersonal ineffi- 
ciency, in this particular sense, would amount 
to an extinction schedule for the actor. In 
the formulation presented here, however, the 
focus of attention is the recipient or object of 
behaviors. From C’s standpoint, for example, 
it is more efficient for him to interact with A 
than to interact with B. If the quality of the 
behaviors emitted by A and B to C is com- 

ble, then a theory of reciprocity would 
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predict that B would become the object of — 


fewer actions from C over time, whereas A 
would elicit a greater number of actions from 
C over time. A’s behavior would therefore be 
classified as socially skillful in the sense that 
he is making it efficient for another person to 
interact with him. Moreover, with the as- 
sumption that the concept of reciprocity holds 
for changes in rates of social interaction as 
well as for particular levels of social inter- 
action, it follows that A would react to C’s 
behavior change by increasing the number of 
actions emitted to him. According to the same 
assumption, a directly antithetical sequence 
of events is postulated for Pattern 2; that is, 
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in the limit, B would extinguish interaction 
with C. 

3. A third operational measure of social 
skill, interpersonal range, concerns the num- 
ber of individuals with whom a person inter- 
acts, that is, toward whom he emits behaviors 
and from whom he elicits behaviors. An indi- 
vidual who has a wide interpersonal range 
(i.e., interacts with a large number of per- 
sons) would tend to maximize the probability 
of eliciting a larger number of ( positive) be- 
haviors from the environment than an indi- 
vidual who has a restricted interpersonal 
range. 

4. The extent to which an individual’s be- 
havior toward another is positively reinforc- 
ing is a function both of the quantity and 
quality of emitted behavior. Another aspect 
of social skill involves the reinforcement of 
behaviors directed toward the individual with 
reactions of positive valence. This aspect of 
social skill is operationalized as the rate of 
positive reactions emitted per session holding 
activity level (total number of reactions) 
constant. 

5. The behaviors that an individual emits 
are not positively reinforcing to another un- 
less the behaviors are emitted at the “appro- 
priate” time, that is, in close temporal prox- 
imity to the other person’s behaviors. The 
reinforcement value of a delayed response is 
smaller. Furthermore, an individual who de- 
lays sufficiently increases the likelihood of 
“losing the floor.” The fifth measure of social 
skill, action latency, is defined as the amount 
of elapsed time between a reaction by another 
person to an individual’s verbal behavior and 
a subsequent action by that individual. 


Depression and Social Skill 


The present investigation was part of a 
behaviorally oriented clinical research pro- 
gram on depression (Lewinsohn et al., 1969, 
1970) that emphasizes lack of social skill as 
an important antecedent condition for the 
occurrence of depressive behavior, The gen- 
eral hypothesis is that depressed persons, as 


a group, are less socially skillful than nonde- 
pressed individuals, 


Derived from the 
Specific predictions 
follows: 


general hypothesis, the 
of the study were as 
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Prediction 1. Depressed indiy s asa 
group, emit fewer interpersonal | viors of 
an initiative type (“action”) pe ur ina 
small group situation than do 1 pressed 
persons. 

Prediction 2. Depressed indi, s elicit 
more actions from other group n rs than 
they emit to them; whereas pressed 
persons emit more actions to group 
members than they elicit from t! 

Prediction 3. Depressed per tend to 
focus their behavior more on on mina 
group; whereas nondepressed ind ils tend 
to distribute their actions more e among 
all group members. 

Prediction 4. Depressed persons. a group, 
emit fewer positive reactions re! to the 
total number of reactions that t emit in 
a given session than do nondep d indi- 
viduals. 

Prediction 5. The amount of ci- -ed time 
between a reaction by another pr:-on to an 
individual’s action and a subseq:. =i action 
by the individual (action latency greater 
for depressed than for nondepre-sed_ indi- 
viduals, 

METHOD 
Subjects 

A multiple-criterion approach was uscd in the 
selection of depressed, psychiatric contre!, and non- 
depressed Ss from the University Oregon 


undergraduate population. An individual was classi- 
fied as depressed if he (a) obtained Minnesota Multi- 
phasic Personality Inventory (MMPI) T scores of 
Lie Scale (L) <60, Depression Scale (D) >70, 
Hysteria Scale (Hy), and (Pt) (K corrected) < D; 
(b) received a conferenced rating, based on a screen- 
ing interview, of >1.00 on two or more factors of 
the Feelings and Concerns Check List (Grinker, 
Miller, Sabshin, Nunn, & Nunnally, 1961) as well 
as an average factor score of 2.70; and (c) agree- 
ment by two interviewers? that depression consti- 
tuted the major Psychopathology, A nondepressed 
Psychiatric control § was defined as an individual 
who (a) obtained MMPI T scores of L < 60, Hy or 
Pt > 70, and >D by at least 10 points; (b) received 
a score of <.70 on the Grinker dysphoria factor; and 
(c) had agreement by two interviewers that anxiety 
or other “neurotic? disorders (not depression) con- 
stituted the major psychopathology. A person was 
classified as a normal control S if he (a) obtained T 


3 The authors wish to express their appreciation 
to George Atwood, George Chartier, Don Killian, 
Martin Shaffer, Chuck Sterin, and Rita Stewart for 
their invaluable assistance as interviewers. 


‘ind all MMPI clinical scores < 70 
! an average Grinker factor score 
ingle factor score of > .70. 


roups 


vere invited to participate in small 
c structured as experimental self- 
in which participants would leam 
it their own interpersonal behavior 
n others. The groups met for approxi- 
irs two times per week for eight 
was composed of four depressed and 
cd Ss divided equally into males 
roup 2 had, in addition, two male and 
ndepressed psychiatric controls (total 
ne nondepressed male control dropped 
ps were led by two leaders * and were 
i certain structured activities designed 
to facilitate a large amount of verbal 
vinterper behavior, The activities, such as com- 
“municati _Lills practice, problem solving, role play- 
ing, and pictorial “self and other” representation, 
usually tock up the first part of a group session, 
During t! ond part of a session, the groups were 
conduct ng more or less traditional group 
therapy except for special emphasis on social 


Interpersonal Behavior 


ior coding interpersonal verbal behavior 
operational basis for the measures of 
Lewinsohn, 1968). A unit of verbal be- 
operationally. defined as the occurrence 
cble pattern of verbalization within a 30- 
rval. Two observers coded all verbal in- 
teractions) behavior and paced themselves with an 
Automatic timer which delivered an auditory and 
Visual signal simultaneously every 30 seconds. Difer- 
‘ween raters were conferenced. The system 


Actions emitted by a group were tallied and entered 
in a matrix which showed the number and kinds 
Of interchanges between all pairs of group members. 
Only sessions with at least 50 minutes of codable data 
Were retained for statistical analysis. There were 16 
— 


__ *The authors wish to acknowledge their gratitude 
to Joe Flippo and Martin Shaffer who served as co- 
leaders with the junior author in the two groups. 
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TABLE 1 
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such sesions for Group 1 and 11 semdons for 
Group 2. 
Interrater Reliability of the Coding System 


As Table 1 indicates, the reliability of the coding 
system varied from excellent (.995 for the ordering 
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Statistical Analysis 

There have been attempts (Bechtel, 1967, 1968; 
Lev & Kinder, 1987) to construct linear models for — 
paired compositions both for replicated and unrepli- 


(emit) and column (elicit) continua, as well as for — 
scaling the (n/2) pairs of objects on interaction (non- 
additivity) and symmetry continua. In spite of the 


hypotheses about all four types of parametric values 
plataan groups of Ss (eg., depressed vs. non- 
depressed) have not been worked out. Consequently, 
the results given here were based on the usual analy- 
sis of variance model in which depression and sex 
emitting were treated as between-S effects; and de- 
pression and sex eliciting, group sessions, and ob- 
servational categories were treated as within-S effects 
(Butler, Kamlet, & Monty, 1969). In order to keep 
the statistical analysis of Groups 1 and 2 comparable, 
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TABLE 


TOTAL Frequency or Actions EMITTED BY THE 


TO THE Group, LEADERS, AND PEERS 


Jurian M. LIBET AND PETER M. LEWINSOHN 


2 


Normat CONTROL AND DEPRESSE! 


Early sessions 
Group Peers Leaders 
Group 2 Group 4 Group 2 Group 4 Group 2 Group 4 
Early sessions 
Normal control 52.68* 45.71 29.25 16.64 61.09 36.08 
Depressed 24.62 14.27 13.87 4.90 28.43 14.32 
Late sessions 
Normal control 55.97 46.16 15.00 7.43 65.73 28.56 
Depressed 38.01 23.66 10.61 3.66 43.80 11.45 
* Cell values are expressed as rate per hour and represent frequency of total actions emitted by all Ss of a n = 4) pe 
session; values are collapsed over males and females. 
the data from the psychiatric control Ss were ex- predictability of the object of an actio o minimum 
cluded from the analysis of variance. interpersonal range. Conversely, if erson dis- 


Interpersonal Range 


To quantify the degree to which an individual 
distributed his actions equally to other group mem- 
bers, a measure was derived from information theory 
(Attneave, 1959). The interpersonal range measure, 
relative uncertainty value (R), varies from 0 to 1. 
If an individual emits actions to only one other 
group member, R =0, which indicates minimum un- 


E ON (RATE/HR) 
8 s Seno 


TOTAL ACTIONS EMITTED PER SESSI 
fo} 


10 
TOTAL ACTIONS EMITTED PER SESSION (RATE/HR) 


20 30 40 50 60 


Fic. 1. Relationship between total number of 
actions emitted and total number of actions elicited 


per session for depressed (D) and normal control 
(NC) groups. 


tributes his actions equally among his -e R=], 


which indicates maximum unpredici.)/ity of the 
object of an action or maximum interne: sonal range 
R values were determined for each S 2s ‘ollows: (a) 
the frequency of actions emitted to cech peer was 
expressed as a proportion of the tota! frequency of 
actions emitted for each session; (b) ine Pis were 
then converted to Pi log: 1/pi values ond summed 
over the 7 alternatives; and (c) Mm. values were 
determined on the basis of the num! f equiprob- 
able alternatives (m), which simply ented the 
number of different peers with whom 5 interacted 
(maximum of 8 for Self-Study 1 and 11 for Self- 


Study 2). 
R=H/Hmax = ips logs (1/P;) /loge m, 


where H =the Shannon-Wiener measure of informa- 
tion, m = the number of equiprobabie alternatives; 
and P; =the probability of Observed Alternative + 


REsuLts 
Social Skill Measures 


Kate of behavior emitted. The data ate 
shown in Table 2. Since there were no signifi- 
cant sex differences for total activity level, the 
data were collapsed over males and females: 
Calculation of marginal totals for rows i 
Table 2 indicates that the depressed group 
emitted approximately one-half of the actions 
that the nondepressed group emitted. Predic- 
tion 1 was therefore empirically supported: 
For the early sessions (first half), the finding 


SOCIAL SKILL oF DEPRESSED PERSONS 


ly significant for Group 1 (F = 
p < .05) and approached 


was stati 
742, d 5 
statistic ificance in Group 2 (F = 5.05, 
dj=1 10). The differences between 
the non sed and depressed groups were 
attenua ring the late sessions. 

In or determine whether the groups 
respond ectively to peers versus leaders 


versus roup as a whole, the three po- 


tential of object of actions were com- 
pared | ins of analysis of variance. As 
can be in Table 2, a 2:1 ratio of non- 
depresse depressed for actions emitted 
was alsc `'ained with the group as a whole 
and wit group leaders. 
The iously reported relationship be- 
tween 1 f behavior emitted and rate of 
T behavi« cited (Lewinsohn et al., 1970, 
Patters: Reid, 1970) was replicated. In 
any give: session, the group member who 
emitted largest number of actions tended 
to elicit ‘= most actions; whereas the least 
active | n tended to elicit the least amount 
T of beh . The obtained correlations com- 
puted fc> early and late sessions separately 
ranged ‘rom .85 to .96. 
Iniers-vsonal efficiency. The data were 
= analyze) by means of a paired comparison 
analysis of yariance (Bechtel, 1968). The re- 
sults are wn in Figure 1. A test for equality 


between sets of coefficients in linear regres- 
sions jarati, 1970) revealed that neither 
nor the intercept of the regression 
__ lines generated for each S population in each 
group differed significantly from that of the 
general regression line given by the null hy- 
pothesis: one-to-one correspondence between 
, actions emitted and actions elicited. Predic- 
É 
) 
J 


tion 2 was therefore not supported. Lack of 
exact exchange, or lack of symmetry across 
pairs of group members, in both groups repre- 
sented only a small fraction of the total vari- 
ance as compared with the row (emit), column 
(elicit), and interaction (Emit X Elicit) 
effects based on the paired-comparison analy- 
Ses of variance. 

Interpersonal range. Results are shown in 
Table 3, Large individual differences were 
_ found on the measure of social skill. As can 
be seen, the prediction that the depressed 
_ Individual tends to focus his behavior on one 
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TABLE 3 


MEAN INTERPERSONAL RANGE FOR THE NORMAL 
AND Depressro Groups 


Single sessions as unit of analysis® 
[l 
Early sessions | Late sessions 
Group 
| < 
Males Females Males | Females 
| 
iy Sn We iol Pe Yl eae Al Se y a 
Normal Goa zA | "a9 m 
Normal controls | .76> | .56| .62 | .S6 |.68 | .$7 |.67 | 62 
Depressed | 64 |26 | 36 | 76 |60 | 38 | 75 | 66 
| i 
Note. n = 2 per cell. 
x Cell means were calculated for each session and then aver- 
aged over early and late sessions separately, 
b Means are relative uncertainty values. 


person, whereas the nondepressed person tends 
more toward equal distribution of his actions 
was supported only for males. A test for 
simple main effects, collapsing over early and 
late sessions, indicated that the depressed 
males tended to be restricted in their inter- 
personal range as compared with the nonde- 
pressed males (Group 1: F = 4.59, df = 1/4, 
p < .10; and Group 2: F = 1.92, df= 1/6, 
p < .20). The partial support for Prediction 
3 was based on R values that were calculated 
for each session and then averaged over early 
and late sessions separately. 

Relative frequency of positive reactions 
emitted. The ratio of frequency of positive 
reactions emitted to frequency of negative 
reactions emitted by the group members was 
approximately 5:1 in Group 1 and 10:1 in 
Group 2. The extremely large difference in 
relative use of positive and negative reactions 
was highly significant in both groups (Group 
1: F = 41.32, df = 1/6, p < .001; and Group 
2: F = 45.43, df = 1/9, p < .001). 

The existence of a significant Groups X 
Reaction Type (emit) interaction necessitated 
the examination of the single main effects. 
Results are shown in Figure 2. For the early 
sessions, it was found that the nondepressed 
groups emitted positive reactions at a signifi- 
cantly higher rate than did the depressed 
groups (Group 1: F = 15.82, df=1/6, p< 
07; and Group 2: F= 11.79, df = 1/6, 
p < .05). There were no significant differ- 
ences between the nondepressed and depressed 
groups for negative reactions emitted. Ana- 
lagous to total frequency of actions emitted, 
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Fic. 2. Comparison of depressed (D) and normal 
control (NC) groups on total frequency of positive 
and negative reactions emitted for early and late 
sessions separately, 


group differences in rate of positive reactions 
emitted were attenuated during the late ses- 
sions. Relative to the rate of total reactions 
emitted by all Ss, the depressed group, con- 
sistent with Prediction 4, emitted positive 
reactions at a significantly lower rate than did 
the nondepressed group. 

Action latency. For each group member 
the median elapsed time between a reaction 
by another person to an individual’s verbali- 
zations and a subsequent action by that indi- 
vidual was computed per session separately 
for positive and negative reactions. Results 
are shown in Table 4. As can be seen, Predic- 
tion 5 was empirically supported since the 
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depressed group did tend to have 'r action 
latency than did the nondepressed » up, The 
differences between the nondepr¢ and de- 
pressed groups were significant iroup 1 
(F= 11.69, dj/=1/6, p< 0 nd for 


Group 2 (F = 17.27, dj = 1/6, ; 1). 


Discussion 

Social Skill of the Depressed Ind al 

The results are consistent wit! general 
hypothesis that depressed person a group, 
are less socially skillful than epressed 
individuals. To the extent that | of social 
skill constitutes a deficit in ins: ental re- 
sponse capability, and not in : nse per- 
formance, it is hypothesized t an im- 


portant antecedent condition f: 
rence of depressive behaviors. 
Perhaps the most striking find 


e occur 


was that 


depressed individuals, as a grow) tted ac- 
tions at a subs antially lower rate ' «an nonde- 
pressed persons. In addition, it evident 
that the extent to which any gi member 
was responded to by his peers, du- -g a given 
session, was highly related to hi: own rate 


of activity in the session. The ! 
is consistent with the formulation 
ner (1960) and Homans (1958, 
concept of reciprocity as an impo 
acteristic of social interchange. 71 D 
that reciprocated attention from others is 
positively reinforcing, the depressed indi- 
vidual, by eliciting approximately one-half of 
the behaviors that a nondepressed person 
elicits, may be said to be receiving less social 
reinforcement. 


r finding 
by Gould- 
1) of the 
‘tant char- 
the extent 


TABLE 4 


Mepran Action LATENCY" 


FOR THE NORMAL CONTROL AND DEPRESSED GROUPS 


Early sessions 


Late sessions 


Group Positive reactions Negative reactions Positive reactions | Negative reactions 
2 4 2 4 2 4 2 4 
ee = 
Normal control 2.91> 3.19 2.53 4.26 2.42 4.17 3.30 1.87 
Depressed 6.20 9.30 8.38 3.84 4.61 7.14 5.06 4.90 


Nole. n = 4 per cell, 


nee in 30-second intervals, for an S to emit an action follo: 


` i wing a reaction from another S. 
‘ell medians, per person per session, are collapsed 


over males and females, 


ales were found to be restricted 
ersonal range as compared with 
ced males. Ferster (1965) noted 
ressed individuals were strik- 
| in the range of persons with 
teracted—in some cases there 
person. A restricted interper- 
ien, makes the depressed person 
something were to happen to 
on, a large portion of the de- 
n's behavior repertoire would 
nctional, 
sed group emitted fewer positive 
tive to the rate of total reactions 
l] Ss than did the nondepressed 
finding suggests that depressed 
ithhold positive reinforcement in 
tions but do not act as an aver- 
native stimulus in the sense of 
` behavior of others. 
ziven session, the ratio between 
negative reactions was 10;1, The 
í negative reactions is consistent 
tudies of verbal interchanges in 
5 (Thomas & Fink, 1963; Zimet 
r, 1969). 
ressed group was found to have a 
ion latency than the nondepressed 
‘ther data consistent with the hy- 
hat the depressed person’s timing of 
sponses is off were obtained by Rosen- 
"eiss, and Lewinsohn (1968). In that 
, the Ss listened to tape-recorded 
Speeches and responded by pressing a button 
"Whenever they would normally say or do 
omething to maintain rapport with the 
speaker. The depressed Ss, as a group, Te- 
Sponded Jess predictably and less homo- 
geneously than did the control group. Since 
action latency, by definition, is not inde- 
Pendent of activity level, this measure of 
Social skill should be considered as a counter- 
Part or functional consequence of rate of be- 
ioral output. In any case, a long time 
nterval between the initiation of behavior to 
t depressed person and his counterinitiation 
Would tend to increase the probability of the 
initiator directing his behavior toward a 
Source of more immediate reactivity. The con- 
Sequence would, in turn, tend to decrease the 
amount of positive reinforcement elicited by 
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Su 
the depressed individual, thereby placing him 
on an extinction schedule. 

The attenuation of group differences during 
the late sessions for activity level, positive 


reactions emitted, and action latency suggest 
the hypothesis that the lack of social skill 


of the depressed individual is maximized by — 


conditions of strangeness and ambiguity. An 
empirical test of this hypothesis is planned. 

The results also suggest that sex and de- 
gree of familiarity among peers affects differ- 
ences between depressed and nondepressed 
groups on certain operational measures of 
social skill. Undoubtedly, the general relation- 


ship between depression and social skill is 


more complex in that there are probably a 
number of other parameters that serve to 
moderate the relationship, 

Social skill has been defined as the complex 
ability to maximize the rate of positive rein- 
forcement and to minimize the strength of 
punishment elicited from others. Given a 
number of different indices of social skill, it 
must be demonstrated that each is consistent 
with the definition of social skill, If the as- 
sumption is granted that it is better to be 
attended to than to be ignored, and if one 
is attended to, it is better to elicit “positive” 
than “negative” , then each measure 
of social skill must be correlated with at least 
one of these two positive social consequences. 
Perhaps even more fundamental to the future 
study of social skill is an empirical determina- 


tion of what social consequences actually 3 


serve to increase the probability of interper- 
sonal behaviors (positive reinforcers) and 
what social consequences serve to decrease the 
probability of interpersonal behaviors (nega- 
tive reinforcers). 

To the extent that general positive social 
reinforcers can be identified, it must be shown 
that the measures of social skill are function- 
ally associated with these particular social 
consequences. In order to illuminate the issue 


of cause and effect, it must be empirically — 


shown that a decrease in the performance of 
a presumed aspect of social skill leads to a 
decrease in the level of positive social rein- 
forcement. Furthermore, data as to the tem- 
poral and cross-situational stability of mea- 
sures of social skill are needed. 
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CLINICAL PSYCHOLOGY ' 


the scientist orientation and the practitioner 
orientation involve very different attitudes, 
often conflicting, and they suggest the develop- 
ment of separate professional schools for prac- 
titioners as the only solution to our dilemma. 

In summary, our professional future is at 
best uncertain. Shall we continue to train in the 
scientist-practitioner model? Shall we begin 
training doctoral-level professionals on a large 
scale or is the need for them only a temporary 
phenomenon until such time as larger numbers 
of subdoctoral psychologists are available? One 
thing appears to be clear—and that is that 
traditional training programs seem to be en- 
countering increased resistance from the stu- 
dents who are being trained. 


Be vo Noe 
THE FUTURE OF 
JULIAN B. ROTTER * 
University of Connecticut 
l'he present status of clinical psychology is reviewed. An analysis is presented of 
1e reasons for the failure of clinical psychologists to provide strong supporting 
vidence for the utility of their diagnostic and therapeutic techniques, for the de- 
lining interest in diagnostic testing, and for the proliferation of new methods of 
)tervention. A new conception of clinical practice, research, and graduate training 
s offered that emphasizes clinical psychology as applied science. 
No « : doubt that clinical psychology is 

having s identity problems. Students who 

have r acquired their PhDs in clinical 

psych no longer automatically join the 

Divisio Clinical Psychology of the Ameri- 

can Ps logical Association (APA), but con- 

sider o Jternatives such as the Division of 

Comm: Psychology, Division of Psycho- 

therapy, perhaps do not joint the APA at all 

but ri the Association for Humanistic 

Psych: While not so long ago clinical 

psychi is’ functions centered around diag- 

nostic ing and individual psychotherapy, 

many PhDs and many practicing clinical 

psycho »zists are only minimally interested in 

these ©. activities. Rather, they work at or 

desire positions where their main function is 


either practicing community psychology or 
Provi “growth” experiences to groups of 
individuals who are often self-selected. 

The scientist-practitioner, or Boulder, model 
of training and of presumed practice is under 


Strong attack, usually by graduate students, 
almost as often by clinical psychologists who 
are engaged in full-time clinical practice. Pro- 
fessional schools leading to a Doctor of Psy- 
chology degree, although still small in num- 
bers, are gaining momentum. Formal, con- 
trolled research on clinical practices is seriously 
neglected and, in some quarters, under attack 
as a symptom of a nonhumanistic approach to 
man. Albee and Loeffler (1971) have recently 
written a very convincing paper on role con- 
flicts in psychology, stressing their belief that 
Stee 

1 Presidential address to the Division of Clinical 
P: Sychology presented at the American Psychological 
cote meeting in Washington, D. C., September 

* Requests for reprints should be sent to Julian B. 
Rotter, Department of Psychology, University of 

Onnecticut, Storrs, Connecticut 06268. 
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Tue Status or CLINICAL KNOWLEDGE 


If clinical psychologists are unsure of what 
they should be doing and training programs 
are unsure of what they should be teaching, this 
cannot be unrelated to the state of knowledge 
in the field or to the current emphases in prac- 
tice. It seems evident that diagnostic testing is 
waning in clinical practice, and less and less 
time is being spent on it in university training 
programs. Traditional individual psychother- 
apy is under attack for its inefficiency from a 
social point of view, as well as for its record of 
lack of successful outcome. On the other hand, 
a variety of new practices are developing at a 
surprising rate. It seems as if new techniques 
of therapy are developing almost as fast as 
projective techniques did in the early 1950s 
when every clinician had his own easy and 
magic road into the core of personality. Now 
students are clamoring for more training in 
such things as sensitivity training, encounter 
groups, marathons, primal therapy, gestalt 
therapy, behavior modification, implosive ther- 
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apy, and a host of others. In addition, a large 
variety of practices, new at least to clinical 
psychologists, are being used in community 
psychology. These include consultation with 
schools and community leaders, training of 
paraprofessionals, running telephone centers 
for suicide prevention and a variety of other 
problems, drug education, and storefront jack- 
of-all trades in inner-city areas, crisis interven- 
tion, and consultation in social organization 
and social systems change. 

It seems clear to me that the new methods of 
treatment are not flourishing because of new 
knowledge or because basic psychology has 
recently developed to the point that now many 
new applications are possible. The methods are 
often widely embraced in the absence of hard 
data as to their efficacy. With the exception of 
some limited problems being tackled by be- 
havior theorists, little is being done to evaluate 
these new methods. Even in the case of be- 
havior therapy, research, such as that of Efran 
and Marcia (1972), strongly suggests that out- 
come in relaxation procedures may be depen- 
dent on variables other than the simple con- 
ditioning principles which are presumed to ex- 
plain these therapeutic changes. If demon- 
strated efficacy is not usually the reason for the 
proliferation of new methods, then the reason 
must lie in their consistency with the changed 
values of the people doing the treatment. Some 
new methods appear to be adopted more 
readily for their consistency either with the 
ethical or personal values of the therapist than 
for any demonstrated efficacy. In addition, of 
course, there must have been a dissatisfaction 
with older methods. 

While new methods of intervention are pro- 
liferating, new methods of diagnostic testing 
are sadly lacking. The decline of diagnostic 
testing may be the result of two trends. The 
first of these is the piling up of negative validity 
data. Since the validity of diagnostic testing 
is far more amenable to research than the 
success of therapeutic techniques, it was, for a 
long time, a popular subject of doctoral dis- 
Sertations of clinical students. Aside from the 
accuracy and quality of this research, the total 
effect has been to discourage the student’s be- 
lief in the value of the methods. When it be- 
came clear that global tests that could do every- 
thing were, in fact, not valid for most of the 
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purposes that were claimed for 1, interest 
in measurement problems decli: \s long as 
there was some magic involved a or a small 
investment of time, one could « t to come 
up with answers to many clir juestions, 
there was interest and excitemen liagnostie 
testing. As it became evident 1 ve needed 


ific vari- 
clinician 
iments to 
diagnostic 
clinician 


many specific tests to measur 
ables in specific settings, an: 
might have to develop his own i 
deal with his own problems, 
problems were pushed aside, an 
concentrated on other activities 


Second, diagnostic testing | least in 
many cases, been tied to the d entity ap- 
proach to maladjustment, whi: turn, has 
been experiencing a continu lecline in 
popularity over the last 20 year e fact that 
diagnostic reports, particularly sychiatric 
settings, were not used for any ri important 
purposes also led to the decline < h testing. 
It was natural that clinica! chologists 
wanted to invest their time in wa.» where they 
could hopefully see more direct | <nefit to the 
client. It is harder to produce a diagnostic 
instrument than a new therapeutic technique 
because the former, strangely enough, must 
meet much more stringent criteri» before it can 
be accepted. T say “strangely enough” since to 
the extent that diagnostic evaluations are 


merely descriptive and do not lead to differ- 
ential treatment, it is far more important from 
the patient’s point of view that i 
techniques meet acceptable crit 
for the diagnostic techniques to 
I do not want to give the impression that I 
consider these innovations in treatment as un- 
sound, invalid, or useless. I have read and heard 
the anecdotal reports of many individual 
Patients or single groups, and the somewhat 
Sparse literature involving several cases 0 
groups occasionally with long-time ilo 
I do not doubt that regardless of the metho 
some people get better as a result of the treat- 
ment, some get worse, or at least make decisions 
as a result of the treatment that lead, in the 
long run, to less satisfactory lives, and a 
are not significantly changed. Some of these 
who do not experience positive change are E 
couraged from further attempts to in 
their adjustment through therapeutic tec 


. ‘aotic about 
niques. Others who are often enthusiastic abo f 
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the va some treatment or growth experi- 
ence n cless keep returning or trying new 
meth d centering their lives around ther- 
apy e ces themselves. 

Wh e methods may help an unselected 
popul Í unhappy people more than 
others ave no hard data on this subject. 
In an , the general superiority of some 
metho not justify treating all patients 
exch with one method of treatment. 


It ult for me to believe that anyone 


oper: ı the field of clinical psychology 
does z ink that the patient is an important 
sourci riance in the outcome of therapy. 
That t some kinds of individuals are more 
likely nefit from a particular therapy pro- 
cedure n others. Itis also difficult for me to 
belie» 1 anyone who has observed a num- 
ber o ferent therapists in action does not 
think i the therapist is also an important 
sourc variance in the success of a thera- 
peuti rvention. His skills, personality, and 
value all important determiners of the 
effectivcness of a particular kind of treatment. 
Sinc all seem to believe in one method as 
Super to another, or in some methods as 
superior to others, then surely the method of 
treatment is an important determinant of the 

e of psychotherapy. If it is not an im- 


oute 
wnt determinant of the rate of what we 
vaguely call success, then certainly it influ- 
ences the kind of changes that take place in 
the client. Common sense appears to me to lead 
to only one conclusion. That is, if we are 
seriously concerned with enhancing the clinet’s 
chances of finding a better adjustment as a 
result of psychotherapy or growth experience, 
then we should try to match the patient with 
the therapist and the method of treatment If 
we lack data on the efficacy of the various kinds 
of treatment procedures now available, we are 
almost totally without data regarding the 
variables and the measurement devices that 
will be useful in accomplishing this matching. 
It is not surprising that methods of treat- 
ment are proliferating, for who can say that 
one is better than another when the therapists 
who use one method differ in important ways 
from those who use another, and when the 
clients present differentkindsof problems. When 
we add to these considerations the idea that the 
original choice of method is often a reflection 
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of the values of the therapist or leader, and 
consequently the assessment of success or posi- 
tive change will differ from one therapist to 
another, then the difficulties of communication 
and establishing a knowledge base for the prac- 
tice of clinical psychology seem very great 
indeed. 

There are many who will feel that my state- 
ments on the present condition of clinical 
psychology practice are exaggerated and that 
I have done little justice to the many excep- 
tions to the picture that I have drawn. This 
may be so. Yet, I am convinced that we have 
little or no knowledge of how to match the 
patient, the therapist, and the method, al- 
though there are some data on patient-ther- 
apist matching (Goldstein, 1971). We have 
little data on how to predict successes and fail- 
ures within a single method, and little data 
comparing one method to another for a given 
describable population of clients. I am re- 
ferring here not only to new methods of psy- 
chotherapy and growth experiences but also to 
older methods and to interventions in the 
community. 

This state of affairs is highly unsatisfactory. 
Not merely because we lack new diagnostic 
techniques, nor because new techniques of 
therapy are proliferating, nor because clinical 
psychologists are moving into a new field of 
community psychology, but because after 25 
years of the scientist-practitioner model we 
have acquired so little good theory and useful 
knowledge that help us in our main task of 
helping the adjustment of others. It is our fail- 
ure to the clinet as consumer and our lack of 
knowledge that I perceive as our serious prob- 
lem. The reasons for this failure are many, and 
I would like to briefly list those that I feel are 
most important before I discuss the orientation 
that I believe will start us on a new and better 
road. 

First, I would list the absence of good theory 
and concern with theory construction. While 
many identify themselves with one theory or 
another, and can describe varieties of theories, 
relatively few appear to understand the nature 
of scientific, psychological theory, principles 
of theory construction, and criteria for an ade- 
quate theory. Without useful, measurable, in- 
terrelated, and efficient constructs, little pro- 
gress can be made as a science. If there are no 
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standards or criteria to compare the adequacy 
of theories, then anyone can invent a set of 
constructs, make them appealing to others on 
grounds other than scientific, use them in a 
loose way as a pseudotheoretical justification 
for a technique of therapy, and pursue their 
own course without regard for the rest of psy- 
chology. The Tower of Babel that would result 
is not far from our own condition. 

The failure to develop diagnostic instru- 
ments to predict the effect of different kinds 
of therapeutic interventions is not unrelated to 
the absence of adequate theory. If the practi- 
tioners of each technique of therapy use differ- 
ent constructs to describe what they are doing 
and to describe individual differences, then it 
becomes extremely difficult, if not impossible, 
to develop good diagnostic instruments that 
can determine which method should be used. 
While the disease entity approach to psycho- 
pathology is widely regarded in disfavor, al- 
ternatives to describe the problems of adjust- 
ment in a way that is relevant to problems of 
choice of therapeutic methods are lacking. 

Second, I feel that there has been a failure to 
teach, as a required basic and central skill of 
the clinical psychologist, the principles of mea- 
surement of personality variables and of test 
construction and validation. All approved pro- 
grams have courses in learning how to use 
Various instruments along with some considera- 
tion of their validity. However, there are only 
a few programs that regard the ability to devise 
a method of measuring a personality variable, 
for either theoretical or practical reasons, as a 
required skill of the PhD clinical psychologist. 
With obvious, subtle, forced-choice and Likert- 
style questionnaires, with behavioral mea- 
sures, unobtrusive measures, projective tech- 
niques, and semiprojective techniques, and 
with carefully constructed manuals for rating 
free interviews and controlled interviews, it is 
highly likely that we can devise reasonably pre- 
dictive instruments that will help solve specific 

problems in specific settings for a specific 
population. 

_ There has been real progress in understand- 
ing the problems of personality measurement 
including situational influences on test per- 
formance and criteria behavior, bias, demand 
characteristics, social desirability, response 
bias, cross-validation, internal consistency, 
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test-retest reliability, and int» rater 
ability. The strength and weakne 
kinds of tests and the inferences 


reli- 
f various 
ible from 


various kinds of validation desis hould be 
part of the student’s basic traini: aced with 
the problems of selection, predi or eval- 
uation, the clinical psychologist ld be able 
to determine the variable or vari involved, 
know what kind of measurement ce is most 
likely to give him the best resu ind know 
how to go about constructing alidating 
that device. 

A third major roadblock in t ay of de- 
veloping adequate knowledge i ical psy- 
chology, particularly in acaden (tings, is 
the publication norm that man: chologists 
are required to meet. I am und illusions 
that the kind of research that th ical psy- 
chologist has to do in order to dey... a knowl- 
edge base for his practices is eas) irch and 
leads to clear-cut and sharp resu! s To eval- 
uate a program of social change in «. -community 
program is difficult, expensive, : probably 
vulnerable to criticism for lack rigor. If 
one is expected or required to push two or 
three articles a year in order to oi ‘ain status, 
promotion, or salary increments, it is far 
easier, and perhaps even necessar, to avoid 
such problems, and instead to do laboratory 
studies in which the data can be collected in a 
short time, the results analyzed by an IBM 


computer, and the study written up in a simple, 
straightforward account, not to eed eight 
printed pages. Even a relatively straightfor- 
ward clinical problem such as determinin g what 
kinds of clients benefited most or least from a 
particular therapeutic procedure involves con- 
siderable thinking and discussion of what the 
relevant individual difference variables are and 
how to measure them. In addition, the develop- 
ment and validation of measurin g instruments, 
the accumulation of a sufficient number of 
cases to adequately test the hypotheses, the 
measurement of the success of therapy, and a 
long-term follow-up are necessary parts of such 
a study. It could take a large portion of time 
of one person for 2-3 years, and when he was 
done, he might have trouble publishing it be- 
cause he could not squeeze it into a brief article. 
It is clear to me that if we are to encourage 
clinicians to do what is necessary in the way 
of relevant, valuable research we need to be 


ie them and reward their efforts 
her than making a count of their 

\tions, regardless of content. 
reason for our failure to acquire 
owledge that T feel is crucial for 
nce of the practice of clinical psy- 
inadequacy of the clinician as a 
student. If in the university, the 
ency, and the internship, the clini- 
ists show little interest or concern 
hlems of evaluation, then the stu- 
be expected to show more. Three 
luation need to be done: an eval- 
personality characteristics of the 
> therapy, or as early in therapy as 
e evaluation of success or failure at 
ion of the therapy; and a long-term 
{ the patient. While some trainers 
one or another, few show a concern 
It is rare indeed to find consistent 
liscover what has happened to the 
e he has left the clinic, the hospital, 
‘ioner’s office, the weekend in the 
or the university counseling service. 
‘cian fails also as a model when he has 
string in his bow and he either recom- 
he same form of therapy for all clients 
s only the minimal judgment that the 
is not suitable for therapy if he is not 
suitable for his kind of therapy. How often 
does the clinician describe to the student those 
personality variables that would lead him to 
gest one method of therapy over another? 
How does he arrive at an assessment of these 
variables, even in informal clinical procedures? 
How does one determine the success of ther- 
apy ? The eagerness to believe that the client is 
much improved more often leads to a search 
l for some kind of reassurance than it does to a 
i careful appraisal of relevant variables. Follow- 
© ups are costly in terms of time and money, but 
without them our knowledge is more than 
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merely incomplete—it is frequently in serious 
t error. 
3 There are many psychologists who recognize 
= the same problems and are striving for a better 
q knowledge base for clinical practice. It is the 
overall picture that is discouraging. While it 
is possible to train practitioners who are not 
Scientists, it does not solve the problem of 
È training scientists who are immersed in, and 
-- understand, clinical problems. I am afraid that 
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attempts to separate the two functions will lead 
to scientists continuing to deal with abstract 
problems and the practitioner failing to 
thoroughly evaluate and improve on his own 
practice. There is today, and there will con- 
tinue to be, a great need for clinical services. I 
feel that the answer to this problem must lie 
in the training of subdoctoral professionals. To 
do the kind of work that they would be ex- 
pected to do, most of the training would be on 
internship and on-the-job training. 

Such training of subdoctoral professionals 
will go on out of economic necessity, if for no 
other reason, and if not done by psychologists, 
it will be done in other fields. In the long run it 
seems to me that they will be able to function 
in therapy situations as well, or better, than 
those people trained in PhD programs. Sooner 
or later the PhD clinical psychologist will dis- 
appear unless he has skills beyond those of per- 
forming some single method, or a few methods, 
of intervention. I feel that sooner or later we 
must come to grips with the problem of diag- 
nosis, not the labeling of patients or clients, 
but determining what kinds of people benefit 
most from what methods of intervention with 
what kinds of therapists. I see, therefore, the 
central function of the clinical psychologist at 
some future time as that of diagnostician and 
evaluator. Whether he is working with indi- 
viduals or with community change, his prob- 
lem will be to diagnose the problem to deter- 
mine who can deal with it and what method or 
methods they should use, and, at the same 
time, to continuously evaluate the effectsfof the 
intervention with the aims of an increase in 
efficiency, improvement of outcome, and de- 
velopment of better methods. 

A second function would be that of training 
and supervising the subdoctoral professional 
who will do most of the actual treatment work. 
Hopefully, they would work in group practice 
settings where both supervision and continuous 
in-service training are possible. The obvious 
question is how can one train if one is not him- 
self experienced? I believe that the clinical 
psychologist should do therapy during his 
training and all during his career, but, rather 
than taking up the bulk of his time, it should 
take up some smaller portion. In other words, 
the future clinical psychologist should be, in 
order of importance: diagnostician, evaluator, 
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trainer, supervisor, and therapist. Programs 
may differ in the degree to which they stress 
one or another of these functions, but my own 
judgment is that we can afford no more doc- 
toral-level clinical psychologists who are not 
willing and able to evaluate their own work 
carefully and objectively, for some time to 
come. 

Recognizing that this model is not going to 
be greeted by a chorus of “huzzahs” I would, 
nevertheless, like to devote the remainder of 
this paper to a description of how we can pro- 
duce this kind of clinical psychologist in the 
hope that sooner or later the necessity to do so 
will be widely recognized. 


A TRAINING AND Work MODEL 
FOR CLINICAL PSYCHOLOGISTS 


If we are_to accomplish the goals of ac- 
cumulating a scientific knowledge base for 
clinical psychology and a maximally useful 
practice, there are changes that will have to be 
accomplished in at least three areas. They are 
in the authority and administrative structures 
that evaluate and support research activities, 
in the work model that practicing clinical psy- 
chologists provide for students, and in the 
training programs of the universities, 

If good clinical research is to be encouraged, 
there must first be a recognition of the diffi- 
culty, the time-consuming aspects, the con- 
siderable expense, and the risk of not obtaining 
clear and unequivocal results, Translated, this 
means rather specifically that the departments 
of psychology and university deans must de- 
vise ways of both encouraging and evaluating 
research on important practical problems for 
which a single publication may be all that 
ensues after two or three years of research. It 
also means that opportunities for publications 

in monograph form should be enlarged in con- 
trast to the uninformative, often useless, brief 
journal article. 

Economic support is a necessity. The de- 
velopment of measuring instruments, their 
validation, the follow-up of patients, the use of 
raters, the accumulation of a sufficient number 
of subjects, and the monitoring of all the pro- 
cedures requires secretarial and assistant time 
as well as that of the major investigator. In 
many cases, additional funds may be necessary 
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for therapists or those people < 1g out the 


intervention itself. The cost of 1 research, 
done properly, will undoubted: juire sup- 
port from state and federal agi s, and re- 
lease time from other duties in 1 ises. Not 
only should these public agenci: ir money 
into such kinds of studies, þı fact, as 
guardians of the public, they s | press for 


evaluations as a requirement 
funds for the therapeutic pract 
I have heard over and over aga 


providing 
iemselves, 


statement 
of psychologists in many sta: hat large 
amounts of money are going i mmunity 
health centers and community ams, but 
that none of this money is actua ving spent 
in systematic evaluation of the < iveness of 
the programs themselves. Camp! 1969) has 
recently described a series of ava’ > methods 
for such evaluations. 

The most important change r ed in the 
model that practicing clinica) chologists 
provide for students is in the scien =c attitude 
that they themselves reflect. Se: for new 
knowledge, evaluation of effort ıd proce- 
dures, and openness of mind in urd to al- 
ternatives are essential behaviors 

Along these lines I have propos! in a letter 


to the Clinical Psychologist that thc APA might 
incorporate in its code of ethics mi:imal ethical 
standards in regard to evaluation for anyone 


practicing psychological methods of interven- 
tion. The standards that I suggested, at least 
as a beginning discussion point, are as follows: 


1. The therapist should to the best of his ability, 
using methods of his own choice, m a reasonable 
effort to assess individual differences at least in those 
variables which he feels may be related to benefit or 
harm from the therapeutic procedure, preferably before 
therapy begins. 

2. The therapist should make a reasonable effort to 
assess benefit or harm at the end of therapy and to make 
follow-up assessments on all his clients whenever possi- 
ble for at least a period of six months. k 

3. A therapist has the obligation of reporting to his 
colleagues the results of his clinical or more formal 
studies of his practice, reporting both successes and 
failures. Such reports should place particular emphasis 
on his current hypotheses about individual differences 
which indicate that the procedure is not likely to be use 
ful or may be harmful [ Rotter, 1971, p. 11]. 


Perhaps the most important area where 
changes are necessary is in the university 
training program, and I would like to discuss 
these changes under the separate headings of 


Tue FUTURE or CLINICAL Psycuo.ocy 


the int p, the course structure, and re- 
search | 

It se vious to me that the kind of in- 
ternshij | takes the student and immerses 
him in ongoing clinical program which 
itself is ing subjected to evaluation would 
be of value for producing the kind of 
clinica hologist I have described. Even 
the ir ip that encourages the student to 
spend f his time on some research pro- 
ject, ı ed to his clinical practice would 
still n accomplishing the goal. Rather 
what ded, and incidentally is now avail- 
able ir w places, is what I would call a 
proble ving internship. The intern is 
placed team. Whether it is a team entirely 
made psychologists or of other profes- 
sionals ell is not important, as long as the 
team i that is trying to solve an important 
and pres ing problem of that particular agency. 
Such problem solving involves diagnosis of the 
nature the problem, development of mea- 
suring struments, intervention to solve the 
prob! and evaluation of the results of the 
inter ion, 

A fow examples can provide the flavor of this 
approsch to both internships and to clinical 
practice, For example, in a general hospital, 
one pressing problem is that many of the poor 
who ceme to the clinics do not return after their 


first 3 although further treatment is clearly 
indicated and necessary. Who returns and who 
does not? For what reasons? What kind of 
intervention or change in the clinic or patients 
is necessary to get the nonreturners to come 
back for adequate treatment? In general hos- 
pitals there is often a problem of dealing with 
the seriously physically handicapped, many of 
whom are capable of constructive living, but 
who are depressed, discouraged, and nonmot- 
vated. How does one identify these people? 
What kind of a program of intervention is suc- 
cessful in treating them? In a typical psychi- 
atric hospital, how can we better determine 
which psychotics can best be treated without 
hospitalization? In a school consulation pro- 
gram, how does one select those teachers most 
resistive to change, or to particular kinds of 
change, and how can one successfully accomp- 
lish the change? In the university clinic or 
health service, how does one identify and get to 
the potential hard-drug user and dropout be- 


fore the harm has been done, rather than after? 
The new intern should be brought into a group 
working on one of these problems and hope- 
fully, before his year is out, he will have had 
experience in all phases of what I perceive as 
the clinical problem—that of building the 
proper instruments for measuring relevant in- 
dividual differences, the devising of logical 
methods of intervention and of practicing 
them, and the evaluation of the intervention 
including long-term follow-up. 

Our main problem in improving formal 
course structure at the university is in making 
the scientific training relevant to the problems 
of the clinician. I would assume that such pro- 
grams would contain the usual courses in 
clinical methods, psychopathology, personality 
theory, and personality measurement. Practi- 
cums would be continued but, hopefully, in 
settings where the problem-solving orientation 
dominates. In place of courses in learning 
theory, perception, comparative psychology, 
motivation, and experimental design, I would 
suggest courses on human learning, problem 
solving and thinking, perception and person- 
ality or social perception, theory construction, 
social psychology and social change, psycho- 
pharmacology, research methods in clinical 
psychology, and statistical methods for the 
study of individual differences. It is of crucial 
importance that students learn not merely how 
to do an analysis of variance, and if they are 
really attuned to statistics, factor analysis, but 
that they also learn all the varieties of corre- 
lational techniques, nonparametric techniques, 
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small sample methods, and psychological prin- — 


ciples involved in population sampling and in- 


ference from data. Methodology courses for 


clinicians need to stress strengths and weak- 
nesses of different kinds of designs for evaluat- 
ing the effects of interventions, the effects of 
the situation on test-taking responses or on 
behavior in general, the kinds of noncontrolled 
variables that may affect the Ss in experimental 
or controlled conditions, techniques of avoid- 
ing bias, etc. 

Finally, where we once spent a considerable 
part of our resources in teaching students how 
to use projective techniques, we now need to 
spend that time on teaching them how to con- 
struct measurement devices and how to vali- 
date them, Here again, I am not providing a 
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carefully thought through specific set of courses 
for everyone, but I am merely illustrating the 
kinds of changes that I think need to take 
place. I am not rejecting “basic” psychology 
which may some day produce the kinds of prin- 
ciples that will help us a great deal; rather, I 
am stating that at this time the kind of psy- 
chology that is based on lower animals or ap- 
plied to problems of no immediate interest to 
clinical psychologists and taught by people who 
are not interested in applying their knowledge 
to humans operating in complex environments 
is of no help to us. In fact, it is more likely to 
turn students away from the scientist role than 
toward helping them to achieve it. I feel that 
at this time we have to say that basic knowl- 
edge that can be immediately and clearly ap- 
plied to complex human problems is simply not 
available, and we need to get on with finding 
out what we can. The statistics, experimental 
design, methodology, content material, and 
theory that the student needs to learn at this 
stage in the development of psychology as a 
science is the knowledge that has to do with 
complex human beings operating in complex 
social environments, 
The research training of the clinical psy- 
chologist should involve him in research from 
the beginning of his training and throughout it. 
Many of you know of the research group or re- 
search team approach in which a student is as- 
signed along with other students to a faculty 
member often working together in a program of 
research. Meetings are informal, and the stu- 
dent rotates from one research team to another 
until he finds the place where he wants to work. 
In this way he becomes familiar with research, 
the problems, the limited successes, and the 
failures all through his program, and he neither 
sets his goals too high nor is discouraged be- 
cause an idea cannot be easily implemented or 
tested. He learns that problems have to be re- 
stated and new procedures and methods de- 
vised as one goes along. Requiring a predoctoral 
research either as a master’s thesis or less 
formal product makes the doing of a disserta- 
tion easier and less of a hurdle. 

Perhaps the most important change that 
needs to take place in research training is to 
give up the myth that the PhD dissertation is 
an original and substantial_ contribution to 
knowledge. It sometimes surprises me that 


Juran B. ROTTER 


faculty members who insist on í 
often have students who someh 
up with original contributions 1! 
obviously represent the next ste 


indard so 
other end 
learly and 
the faculty 


member’s research program. ( ul research 
often requires more than one ex ~rimenter to 
avoid bias, do ratings, and carr manipula- 
tions that may involve long « ditures of 


‘st be done 
coopera- 
uation of 


time and effort. Such research « 
by having several people w 
tively. An ongoing program 


sensitivity groups might ve ll involve 
several students working on m s and dis- 
sertations at the same time. | not believe 
that students should be presse: » such re- 
search programs; but if they cho hem, then 
psychology departments and gı ite schools 
should accept such cooperative : s, both at 
the master’s thesis and the di: tion level. 
Evaluation of such efforts would n the basis 
of the time and effort that the s nt has ex- 
pended, the amount that he h ined and 
contributed to’ the group effort, »nd his skill 


and adequacy in analyzing his ds- and report- 


ing his results. 


Of course, I do not mean to exc) ide theoreti- 
cal research—particularly in personality and 
psychopathology. In the long ruu, such re- 


clinical re- 


blems. The 


search may pay off far more ti 
search on immediate practical prol 
kind of research that a student wi vor should 
depend on his temperament and abilities. 

The program I have crudely outlined here 
will not be easy to accomplish. Changes in uni- 
versity department policies are slow and prac 
tical, and political difficulties are great. I know 
of no training program that fits the ideal 
closely, but it is one that I feel is worth work- 
ing for. 

In summary, I feel that the issue is not 
whether to train scientists and practitioners 
separately or whether the scientist -practitioner 
model as conceived of at Boulder in 1947 18 
viable as Ross (1971) and Maher (1971) have 
stated, or is not, as Albee (1970) has claimed. 
The issue for me is whether or not we will de- 
velop a scientific, communicable body ® 
knowledge on which to base our practice. The 
knowledge that we have now is woefully de- 
ficient, and I do not believe that clinical ps) 
chology will survive unless the effort to aC- 


k 


4 


cumulat 


part of U 
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h knowledge becomes an intrinsic 
linical psychologist’s role. 
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AGGRESSION IN THOUGHT AND ACTION OF 
EMOTIONALLY DISTURBED BOYS * 


ANTHONY 


Brown U: 


Relations between signs of aggression 


Apperception Test (TAT) and ratings of behavioral aggression were studied 
a group of institutionalized boys. The majority of individual Rorschach s 
did not differentiate between high and low aggressive groups, but scores based 


on a cluster of seven signs correlated 


in predicting behavioral aggression, and 
magnitude of these associations are not 


chologists’ clinical evaluations of aggression, based on comprehensive psycho- 
logical assessment of individual cases, were highly associated with the ov 


behavior ratings, 


Relations between motives assessed by pro- 
jective techniques and their expression in 
overt behavior have long been of concern to 
psychologists (e.g., Atkinson, 1958; Murray, 
1938; Murstein, 1963), Focusing on aggres- 
sion, investigators have found significant posi- 
tive association between fantasy and behav- 
ioral expressions, significant negative associa- 
tion, both positive and negative associations 
within the same study depending on certain 
prior experiences in coping with aggression, 
and no relationship between aggression re- 
vealed in fantasy and behavior, 

Attempting to clarify some of the issues 
in this topical area, Skolnick (1966) scored 
motivational imagery in Thematic Appercep- 
tion Test (TAT) stories told by Ss when they 
were adolsecents and when they were adults. 
These scores were then correlated with be- 
havioral measures made at corresponding 
times in this longitudinal research project. 
The results suggested that 


a a ee 


it is not possible to make a statement about the 
relation between TAT fantasy and behavior that will 
hold for all motives, ages, and both sexes, although 
the predominant effect seems to be direct rather than 
inverse [Skolnick, 1966, p. 463]. 


Reviewing Skolnick’s study, McClelland 
(1966) found much of value, but he believes 
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1 This investigation was conducted at the Emma 
Pendleton Bradley Hospital, a private residential 
treatment center in East Providence, Rhode Island. 
? Requests for reprints should be sent to Anthony 
Davids, Department of Psychology, Brown Uni- 
versity, Providence, Rhode Island 02912. 


Pr ope RN ee PANE 


EN 


322 


four scoring systems applied to TAT stories, two were completely ineffective 
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DAVIDS * 


niversity 


on the Rorschach and the Thema 


gs. Of 


Significantly with behavior rat 


two led to significant findings, but the 
particularly impressive. However, p 


that some of the currently existing confusio! 
could be clarified if Skolnick, and other in- 
vestigators, would view the problem diff 
ently and would avoid using terminology 
ventionally employed to date. McClelland in- 
terpreted the findings in terms of a conceptual 
framework in which fantasy is regarded as one 
type of behavior (thought) that is related to 
another type of behavior (action), Rather 
than viewing the problem in terms of the 
traditional projective test framework, Me 
Clelland suggested that it be redefined as 
study of the relationship between thought and 
action. ‘ 
The present study employs both the 
Rorschach and the TAT to study aggressive _ 
thoughts in a group of latency-age boys insti- 
tutionalized for emotional disturbances. The 
vast majority of these boys were labeled with 
Psychiatric diagnoses indicative of severe dif- 
ficulties in coping with aggression. An experi- ” 
enced social group worker rated their aggres- 
sion in overt behavior, and relations were , 
studied between these behavior ratings and 
signs of aggressive thoughts derived from each 
of the projective tests. Results from the two 
tests were related to discover the extent of 
agreement between aggressive thoughts re- 
vealed in response to these different types of 
projective stimuli, Finally, clinical evaluations 
of aggression, based on the total psychological 
assessment, were related to the overt behavior 
ratings. : 


METHOD 
63 boys who were institutionalized for 


The 


severe il disturbances, They had all been dis- 
charg he institution at least two years prior 
to th tudy. At a time of testing, their ages 
rang years to 12 years § months, with a 
meat rs 9 months. Their Wechsler Intel- 
ligen for Children (WISC) IQs ranged from 
70 to th a mean of 93. Of the total sample, 
47 we sed as “passive aggressive personality” 
on th í psychiatric evaluation resulting from 
Staff s. With the exception of 3 cases diag- 
nosed phrenic reaction,” the remainder had 
diagr icative of emotional instability and 
other lity disturbances. 

S admission and at approximately yearly 
inte \ child is administered a comprehensive 
batt ychological tests, including the WISC, 
the 1 h, and the TAT. The examining psy- 
cho pares a diagnostic report of the test 
fin h is presented at staff conferences and 
bec rt of the child's permanent case record. 
T ogical report and original test protocols 
a ‘ile, and it was these records that were 
u resent study. 

Re ı Aggression 

t of Rorschach signs believed to be related to 
ag vas compiled from the following sources: 
Kio; \insworth, Klopfer, and Holt (1954); 
Philiir and Smith (1953); Rickers-Ovsiankina 


1960). and Schaefer (1948). The only criterion for 
beiny included in this list was that at least one of 
the above sources mentioned the specific sign as 
associated with aggressive behavior. The child’s 
pr ì was scored for each of the individual signs, 
and ‘oc! Rorschach aggression scores were recorded.* 

The list of signs was given to five clinical psy- 
chologists,5 all of whom had the doctorate plus con- 
siderable Psychodiagnostic experience with children, 
along with these instructions: 


Following is a list of Rorschach signs which have 
been mentioned in the literature as indications of 
®egressive behavior. Please check the ones that you 
utilize as signs of aggression when making à psy- 


* Administration of these psychological tests by 
Staff psychologists and clinical psychology trainees 
fas facilitated by United States Public Health Ser- 
ice Training Grant MH-06168 from the National 
Institute of Mental Health, 

* Jeannette Townsend, who was a clinical psy- 

chology trainee supported by the United States 
Public Health Service at the time, assisted with the 
Rorschach scoring and statistical analyses. These 
Signs can be scored with close to 100% agreement 
between independent raters. 
The following clinical psychologists, who at the 
time were on the staff at Bradley Hospital, made 
these ratings of Rorschach signs: Spencer DeVault, 
Peter Hainsworth, John Laffey, Lisa Lovlie, and 
Morton Silverman. 


AND Action 
TABLE 1 
Rorsonacu Siaxs or AOGRESS:ON 


Siga 


Abvent or low M deo than 3) 


Any anatomy hi oe ? 
r, ve actions Pk 4 
Aggressive animals rs 4 
ve fabeativations PS, R 3 
Broken objects A R H 
Bug y ð 
È Kaag 3 
Be (2 oF more) KPARS | i 
Toad animak ind /or people re | 
* oo 
Defensive objects > 2 H] 
Fire sa 
High % of Fit ad's Rx i 
a titated animals and/or people | PS, R å 
jects of aaron ba k f 
Stain, splotch, Ps 3 
Teeth pente Ps he 
Volcanoes, bombs, explosdon: Ps R 5 w 
a > 
War and hunting toots Ps 4 


* Following are the publication references for symbols gred 
in this column: K = K + Almeworth, Klopfer, Hott 
Shia ny Sac Tini P R = Raters 
an! iS =g er X 
a total ae ery Pewee oh ps ae mine ul in 

a ve, as a, 
evaluations with children. in parenthe« 


ses indicate the number ho checked the given sign as being 
especially significant for dlagnortic parame 


chological evaluation with children, Double check 
those which you feel are especially useful and 
significant. 7. 


The list of signs, with their sources, and the number 


of psychologists checking the signs are shown in 
Table 1. 


TAT Aggression 


The following four scoring schemes were applied 
to the TAT stories. 

Mussen and Naylor (1954) scoring system. Aggres- 
sion is defined as “any act or thought of a hero of 
a TAT story which, implicitly or explicitly, had as 
its goal response injury to an organism.” This scor- 
ing system is uncomplicated, the only classification 
being “aggressive” or “not aggressive.” One point 
is assigned for each separate instance of an aggressive 
act or thought expressed in the story. There is no 
weighted scoring, and this scheme considers only fre- 
quency, not intensity, of aggression. Only aggression 
committed by the hero of the story is scored. 


6 Letitia Anne Peplau, who was a summer science 
research participant, supported by the National 
Science Foundation, from Brown University at the 
time, assisted with the TAT scoring and statistical 
analyses, Independent raters show at least 80% agree- 
ment in scores derived from each of these scoring 
schemes. 
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Stories are also scored for “fear of punishment,” 
and these scores were employed to compute a P/A 
(punishment /aggression) ratio. Punishment is broadly 
defined, and any of the following were considered 
instances of this press: punishment, assault, injury, 
killing, hate, and so forth. Only punishment expressed 
toward the hero of the story is scored, and each 
instance is assigned one point. 

Hafner and Kaplan (1969) scoring system. This 
scoring scheme includes not only aggression but also 
other kinds of hostile content. The hostility scale 
includes manifest aggression (thoughts, acts, feelings) 
and symbolic content such as predatory animals, 
weapons, destructive forces of nature, death symbols, 
and so forth, All hostile themes are assigned to one 
of the following (mutually exclusive) categories: 
guilt, symbols, misfortune (1); verbal hostility, 
predatory animals, weapons (2); hate, thoughts, 
feelings, punishment, death (3); and direct physical 
aggression (4). These categories are weighted in 
accord with the accompanying numbers shown above. 
In any single TAT story, each different theme is 
scored according to its weighted value. If the same 
theme reappears in a single story, it is scored only 
once. There is, however, no maximum score for each 
story. 

Davids and Rosenblatt (1958) scoring system. 
Aggression was defined as “anger, hate, resentment, 
rebellion, verbal and physical aggression.” This 
scheme employs a two-way classification in terms of 
frequency and intensity, Frequency refers to the 
number of separate aggressive events. Intensity takes 
account of both the nature of the act (e.g., murder 
is more intense than name calling) and the expression 
of the trait in the story (clear-cut, mild, or weak), 
Points are assigned in accord with both intensity and 
frequency, but the maximum score per TAT story 
is 3 points. Scorable aggression may be expressed by 
anyone in the story, not only the hero. 

Sign scoring system. This system incorporates. fea- 
tures derived from varied sources of scoring TAT 
stories. Only manifest aggression is considered. There 
is a two-way classification scheme in terms of (a) 
nature of the aggression and (b) age of the partici- 
pants. Subdivisions within the aggression category 
are: (#) physical aggression (fighting, killing, destroy- 
ing); (ii) aggressive thoughts, feelings, or desires 
(hate, anger, aggressive dreams) ; (i) verbal aggres- 
sion (insults, negativism). Within the age category 
are (a) child-child interactions; (b) adult-adult in- 
teractions; and (c) adult-child interactions. These 
assume that the aggression occurs in an interpersonal 
context (e.g, mother hitting the child). Aggression 
that cannot be placed in these categories is placed in 
a miscellaneous subdivision labeled X, which in- 
cludes aggression expressed toward the self, toward 
animals, toward institutions, or in a generalized form 
directed toward no object. Each story is scored for 
presence or absence of each class of aggression. Maxi- 

mum score per story would thus be 12 points (i.e. 
three forms of aggression and four categories of 
participants). Scorable aggression may be expressed 
by anyone, not only the hero, 
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sion 


Psychological Report Rating of 


The clinical psychodiagnostic rep om the 
case files were scored for aggression we did 
not score specific test signs, but oncerned 
solely with the psychologist’s gene pressions 
and predictions in regard to the ch sgressive 
behavior. While we do not know j vat data, 
objective test findings, clinical intuiti: havioral 
observations, and so forth, may hav used by 
Abe clinician in formulating his ev as, it is 
possible to quantify his written staten 

More specifically, the psychologi ort (not 
the test protocols) was read and tì d ona 
3-point scale indicating the nature « ssycholo- 
gist’s prediction concerning the indivi: ggressive 
behavior. A rating of zero was assi; vhen the 
psychologist felt that there were no of overt 
aggressive behavior or where behav: aggression 
was contraindicated. For example, “A still turns 
to fantasy for expression of his emo‘ especially 
those of an aggressive nature.” A ra i one was 
assigned where aggressive behavior udged to 
be moderate. For example, “Acting o r Peter is 


a kind of striking out against everyt when the 
situation becomes intolerable, and is : lied upon 
as it would if it were his primary def A rating 
of two was assigned to those cases in ch the psy- 
chologist felt that strong aggressive rises were 
likely to be expressed in overt behavic r example, 


sonality 
intense 
essive out- 


Y, 


“Billy presents a picture of primiti 
development that under pressure frc 
conflicting needs, features explosive : 
bursts.” 


Rating of Aggression in Overt Bei :vior 

who holds @ 
and has 20 
acities with 


The director of the child care staff 
master’s degree in social group wo: 
years experience working in varied 
disturbed children in this institution, d each boy 
on aggressive behavior evidenced during residential 
treatment.? This experienced judge of child behavior 
was well acquainted with the behavior of each boy 
in this study since he both worked » 
rectly and also served as supervisor for their child 
care workers. He was given these instructions: “Rate 
each of the following boys as to his overall tendency 
to be aggressive with adults and peers. Compare 
each boy with others we have had here in the 
hospital in the last five or six years.” The ratings 
were assigned numbers from one to nine, with the 
lowest score indicating extreme passivity and the 
highest score indicating extreme aggressive behavior. 

On the basis of these behavioral ratings, the sample 
was dichotomized into a low aggression group 
(m= 25, ratings from 1 to 4, X =2.9) and a high 
aggression group (n = 38, ratings from 5 to 9, x= 


î These behavior ratings were made by Paul 
Cardin. These ratings correlated .82 with those made — 
independently by an experienced child care supet, 
visor who was also well acquainted with the boys 
daily behavior. = 


0. Signs of agyression on the projective tests were 
lated to these behavior ratings. 


ResuLts AND Discussion 


Tn a previous study based on the present 
ample of emotionally disturbed boys, Town- 
Send (1967) reported a significant product- 
moment correlation of .30 between the be- 
havior ratings and number of Rorschach signs 
f aggression. Chi-square analysis also showed 
Statistically significant association between 
high and low aggressive groups based on be- 
havior ratings and high and low groups based 
on Rorschach signs of aggression. Not all of 
signs, however, were useful in differentiat- 
g between the high and low aggressive 
groups. The following five signs were the only 
ones to differentiate significantly: (a) less 
‘than two Human Movement (M) (p< 
1005); (6) two or more Color Form (CF) 
(@<.05); (c) frightening creatures (p < 
01); (d) dead animals and/or people (p < 
07), and (e) teeth (p < .05). Scores on these 
Signs plus scores on the two signs “blood” 
ind “volcanoes, bombs, and explosions” were 
Correlated with the behavioral ratings and 
yielded a correlation coefficient of 54 (p < 
). Thus, while the majority of these indi- 
ual Rorschach signs did not differentiate 
between high and low aggressive groups, a 
Tew did differentiate significantly, and a scor- 
ing scheme using seven of the signs showed 
y significant association with the be- 
lavior ratings. 

_ While the Rorschach findings were based 
On 63 boys, the TAT phase of the study used 
only the 55 who had completed both projec- 
tive tests, 


Mussen and Naylor Scoring System 

No association (y? = .08) was found be- 
Ween fantasy aggressions scores and behavior 
ating categories. In an individual card analy- 
S, TAT Card 12 M came closest to indicat- 
any degree of relationship between fantasy 
ession and behavior ratings. For this card 
me, a chi-square of 1.03 was obtained, 
vhich is far from statistical significance. The 
unishment-aggression ratio was also deter- 
Mined for each boy based on the four TAT 
‘ds used in the original Mussen and Naylor 
54) study, and there was no significant 
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association (y 
ratings. 


1.30) with the behavior 


Hajner and Kaplan Scoring System 


A chi-square of 2.71 (p < 10) was found 
between TAT aggression and behavior rat- 
ings. For a greatly reduced sample of only 
15 boys who had responded to TAT Cards 
1, 7BM, and 8BM, Fisher’s exact test was 
computed, indicating an association between 
the fantasy aggression scores and the be- 
havior ratings that was significant beyond 
the .04 level with a one-tailed test. In a card- 
by-card analysis, TAT Card 12M showed the 
greatest statistical significance (y= 3.59, 
p<.05). 


Davids Scoring System 


A chi-square of 2.81 (p < .05) was found 
between TAT aggression scores and behavior 
rating categories. A fantasy aggression score 
was determined from stories told to TAT 
Card 12M, and a chi-square of 3.57 (p < .05) 
was obtained. 


TAT Sign Scoring System 


For each TAT card, a percentage was com- 
puted showing the number of boys in the 
total group that responded to a given card 
who told a story containing at least one sign 
of aggression. The following cards were found 
most likely to elicit aggressive signs in the 
present study: Cards 4 (629); 12M (55%); 
SBM (48%); 7BM (41%); 6BM (36%); 
5 (36%); and 3BM (31%). For each boy, 
an aggressive sign score was determined by 
summing scores on whichever four of these 
cards maximized his total score. The boys 
were then divided into two groups according 
to the total number of TAT signs, with a low 
group consisting of 0-3 signs and a high group 
consisting of four or more signs. Statistical 
analysis revealed no association( y* = .14) 
between these TAT aggression categories and 
the behavior ratings on aggression. Other 
attempts to relate results on individual cards, 
or various clusters of cards, to the behavior 
ratings led to equally nonsignificant findings. 


Index of Predictive Association 


Hays (1963) discussed an index, developed 
by Goodman and Kruska, which indicates the 
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actual usefulness of a given chi-square in 
making predictions. This index of predictive 
association (lLamda,) reveals the extent to 
which knowledge of scores on TAT aggression 
improves predictions of the behavior ratings. 
Computing this index, for the Mussen and 
Naylor (1954) scoring and for the TAT sign 
scoring, reveals that scores obtained by these 
two procedures lead to absolutely no increase 
in predictive ability. With the Hafner and 
Kaplan (1960) scoring, knowledge of TAT 
score leads to a 43% reduction in error of 
prediction, Computations based on the overall 
Davids and Rosenblatt scoring scheme lead 
to a 24% reduction in predictive error. Thus, 
of the four different TAT scoring systems, the 
Mussen and Naylor and the TAT sign scoring 
were particularly ineffective. The Hafner and 
Kaplan and the Davids and Rosenblatt scor- 
ing system worked somewhat better, yielding 
a few statistically significant associations be- 
tween TAT and behavioral measures of ag- 
gression. However, the extent of the associa- 
tions found even with these scoring systems 
was quite limited and not particularly im- 
pressive. 


Association between Rorschach and 
TAT Signs 


A Rorschach aggression score was obtained 
for each boy by scoring his protocol for pres- 
ence of the seven signs that had proved most 
useful. The low Rorschach aggression group 
consisted of boys showing zero or one sign, 
and the high group consisted of those showing 
two or more signs. 

Mussen and Naylor (1954) scoring was 
used to categorize the boys into high and low 
TAT aggression groups. The resulting chi- 
squaring between TAT and Rorschach cate- 
gories was .66, which is nonsignificant. Analy- 
sis of association between the Hafner and 
Kaplan (1960) TAT scoring and Rorschach 
aggression categories revealed a nonsignificant 
chi-square of .23. Utilizing the Davids and 
Rosenblatt scoring for TAT aggression, the 
comparable chi-square of .66 was also far 
from significant. 

Based on overall TAT sign scoring, the low 
aggression group had scores ranging from 
zero to three, while the high group had scores 
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of four or more. Utilizing the \T scores 
and the list of the sever useful 
Rorschach signs, there is sigr t associa- 
tion (x? = 7.53, p < .003) bet these twa 


measures of aggression. An att 
to relate individual Rorscha 
TAT sign scoring, and only 
association was found (Ror 
general, then, these attempts t 
projective measures of aggres 
thought have not led to very 
ings. The magnitude of the 
tween these tests leaves a lar 
unexplained variance. 


as made 
s to the 
rnificant 
CF). In 
the two 
ealed in 
ive find- 
hips be- 


yrtion of 


Association between Clinical / ions and 


Behavior Ratings 


The total sample of 63 bo dichoto- 
mized into high and low ag ve groups 
based on the behavior ratings vere also 
classified into three categories on evalu- 
ations of aggression derived fı he global 
ratings of material in the p: logical res 
ports. A 2 X 3 chi-square ana sulted im 
a coefficient of 9.61, which i icant bee 
yond the .01 level. Thus, thc as highly 
significant association betwee! psycholo- 
gists’ clinical evaluations resu? from psy 
chological testing and the behavior ratings 
based on extensive observations of the chil 


dren’s behavior in everyday li 
findings, we conclude that 
evaluation, based on all ava : 
comprehensive psychological assessment of ine 
dividual cases, shows a greater relationship © 
overt behavior than does psychodiagnosls 
using specific test signs in a more mechani 
approach to assessment. 
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A COMPARISON OF DEFECTORS AND CONTINU! 
IN A CHILD GUIDANCE CLINIC ' 


WILLIAM GEORGE McADOO 2 axo NANCY A. ROESKE 


Indiana University School of Medicine 


Thirty defector families—that is, families that completed the entire diagno 
evaluation and were offered, but declined, clinic treatment—were matched \ 
30 continuer families—that is, families that completed the entire diagn 
process and had at least one family member receive no less than six treatr 
sessions. There were no significant differences between mothers of detect 
and continuers and fathers of defectors and continuers when compared or 
Minnesota Multiphasic Personality Inventory validity and clinical scales, 
number of T scores greater than or equal to 70, and the high-point code O 
However, continuers more frequently had longer symptom durations. The 
sults provide support for the position that the defector group is similar t: 
continuer group and may be used as an appropriate control group for 


psychotherapy. 


Families that receive a complete diagnostic 
evaluation but never return for their treatment 
sessions when it is offered continue to plague 
child guidance clinics. Not only is professional 
time and energy lost, but in addition, these 
families are presented as the appropriate base 
line from which these clinics should evaluate 
their therapeutic effectiveness. In his original 
review, Levitt (1957a) stated: “So far as is 
known the defector group is similar to the 
treated group in every respect except for the 
factor of treatment itself [p. 190].” Therefore, 
Levitt (1957a, 1963, 1971) contended that 
defectors are the most appropriate control 
group for evaluating the effects of psycho- 
therapy with children. Over the intervening 
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years some additional suppo: accun 
lated for this position, Defe ave D 
found not to differ with respe: ympte 
and problems (Adams, Weini: Sherle 
1971; Levitt, 1957b); clinici: udgmer 
of the severity of the symptoms: the me 
vation for treatment (Levitt, 195° ; di 
tic categories (Cole & Magnussen. | 67); 
father’s occupational class (Ross & Lae 
1961). 


The adequacy of the defecto: 
priate control group has been 
the grounds that defectors usuali; 
cases in which the problems I 
and more likely to be of a transitory 2 
(Hood-Williams, 1960). In adidtion, paren 
motivations play a large part in deter nini 
whether the child is brought into the clir 
and the extent to which the family is $ 
sequently involved (Cole & Magnussen, + 
Ross & Lacey, 1961; Shepherd, Oppenheim 
Mitchell, 1966). 4 

Support for the position that defector fat 
lies are different from continuer families 4 
also been found. Children of defector fami 
have been seen by Ross and Lacey (196 
having fewer histories of developmental l 
culties and fewer incidences of “unusuati 
havior” (confusion, disorientation, pä 
reactions, unpredictable, meaningless, # 
self-destructive acts); their parents are ® 
as having had a lower incidence of mat 
disharmony (excluding divorce and sepi 
tion). 


en 


The t pent on a treatment waiting list 
Bs also ‘portant factor, since defectors 
usually ı shorter period of time before 
being se le & Magnussen, 1967; Madger 
& Wer: 66; Ross & Lacy, 1961). Cole 
and Ma 'n also found that defectors had 
sympto shorter duration prior to applica- 
tion t linic. A direct relationship has 
been o | between improvement in the 
child's ning and defection from a treat- 
ment v list (Madger & Werry, 1966). 
Ninety t of the children in the defector 
group described by their parents as 
showin ne improvement in the three 
months wing the diagnostic evaluation, 
Tn cont only 35% of those children whose 
parents ed them to remain on a treatment 
Waiting were described as improved. 

Bran’ 1965), in his review of “dropout” 
patient jults) in psychotherapy, stated 
that the only criterion that consistently dif- 
ferenti: the dropouts and the remainers 
Was “i nality characteristics.” However, 
the spec personality characteristics and the 
methods by which they were assessed varied 
with ez: study. In a prior study, Brandt 
(1963) ‘ound that defectors tended to attri- 


bute the source of their problems to the en- 
vironment rather than to themselves. Further- 
more, wien the defectors described their 
Problems in writing, they used fewer words 
and fewer verbs than did the accepters. 

In general, the results of the studies pre- 
viously cited are contradictory. A basic prob- 
lem in comparing the studies is the variety of 
definitions for the “treated” and the “de- 
fector” groups. A treated case could have at 
least 5 (reatment interviews (Levitt, 1957b, 
1958), or more than 12 treatment sessions 
(Cole & Magnussen, 1967), or even a mini- 
mum of 16 sessions (Ross & Lacey, 1961). 
_ The criterion for defection is even more vari- 
_ able. To meet Levitt’s criteria, the defectors 
had to have undergone the same diagnostic 
Procedure as the treated cases. In addition. 
they had to have been accepted for treatment, 
however, they must not have received any 
formal therapy sessions, In both Ross and 
Lacey’s (1961) and Cole and Magnussen’s 
(1967) studies, the defectors had had up to 
_ four or five treatment sessions. Levitt (1971) 
= Maintains that when the defector sample con- 


DEFECTORS AND CONTINUERS IN A Curto Guwance | 


forms to his criteria, there are no 
differences between treated and defector 


groups. The purpose of the present study was — 


to test this proposition by examining the rela- 
tionship between families’ response to the 
offered therapy, the parents’ personality char- 
acteristics, and situational factors. 


METHOD 


The defectors were drawn from a population of 
closed cases, most of whom were seen at the Riley 
Child Guidance Clinic, Indianapolis, between 1967 
and 1969. In order for the family to be designated as 
a defector in this study, it was necessary that one 
or both of the parents had taken the Minnesota 
Multiphasic Personality Inventory (MMPI); that 
the family had completed the entire diagnostic evalu- 
ation (approximately 12 contact hours); that cinic 


treatment had been offered; and that the family had 


not received any treatment sessions, Thirty-four 
cases met these requirements from a sample of about 
400 cases, In this clinic, about 63% of the completed 
diagnostic cases are recommended for some thera- 
peutic treatment in the clinic, and about 20% of 
these cases do not appear for their scheduled treat- 
ment appointments, 


In order to be considered for the continuer group, — 


one or more of the family members had to have 
been seen at this clinic for at least five treatment 
sessions. For the resulting group of matched con- 
tinuers, the median number of treatment sessions was 
18. A continuer case was then matched with a de- 
fector case on the variables of age and sex of the 
child, marital status of the parents, relationship of 
the individual taking the MMPI to the child, socio- 
economic class (Hollingshead, 1957), and broad 
diagnostic categorization of the child (psychotic, 
borderline psychotic, character disorder, or neurotic). 
Four of the defector cases could not be matched, so 
the present study consisted of 30 defectors and 
30 matched continuer families. 

The number of words and verbs used by the 
parents to answer the application form question, 
“Describe the problem for which you seek help,” 
was recorded. The duration of the child's symptoms 
was coded in terms of the number of months the 
symptoms had been experienced. This information 
was obtained from the parents in the initial intake 
interview of the diagnostic evaluation. Symptom 
duration of longer than one year prior to the intake 
interview was defined as long symptom duration. 
Symptom duration of one year or less was defined 
as short symptom duration. The length of time, in 
months, between the event or events that precipitated 
parental action, for example, school truancy and 
application to this clinic, was recorded. This variable 
was designated as the length of time of parental 
distress. If the parents were concerned about the 
child for more than six months prior to the applica- 
tion, this group was defined as a long period of 
parental distress; if the period of time was six 
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TABLE 1 


Mean MMPI T Scores ror Motunes ann 
Parurxs or Derecroxs axt Continvers 


Mothers Fathers 

Seale _ = 

Defectors | Continuers, Defectors Continuers 
L $2.59 51.79 53.69 52.04 
P S410 | S297 | 54.54 52.92 
K | 883 | 53.69 54.54 55.73 
Hs | 61,03 58.76 56.65 58.69 
D 63.52 | 61.59 63.81 | 57.73 
Hy 67.10 | 61.07 63.19 | 63.50 
På 64.86 59.79 | 62.77), | 58.88 
Mj 47.07 45.65 | 57.54 | 55.92 
Pa | S831 | 55.24 | 5477A] 53.65 
Pt | S859 | 5838 | 56.96 | 54.31 
Se 58.41 57,69 50.04 51.35 
Ma 51.34 | 52.69 50.77 | 52.81 


months or less, it was defined as a short period of 
parental distress. The time on the waiting list was 
recorded in terms of the number of weeks between 
the application for service and the first clinic con- 
tact. The cutting point was six weeks. If the family 
waited for more than six weeks on the diagnostic 
waiting list, the family was designated as having 
a long waiting period, while a period of less than 
six weeks was designated as a short waiting period. 
The following measures (Ross & Lacey, 1961) were 
also recorded: history of developmental difficulties 
(complications in weaning, toilet training, delayed 
speech, reduced social responsiveness) and “unusual 
behavior” (confusion; disorientation; panic reaction; 
unpredictable, meaningless, and self-destructive acts). 


RESULTS 


Before the MMPI results were examined, 
the two groups were compared with regard 
to basic background and identifying data in 
order to assess how well the groups were 
matched, and also to identify any additional 
factors that might discriminate between the 
groups. These additional factors could possibly 
account for some differences that might later 
be found between the groups on the dependent 
measures. Since the sample of continuers was 
selected to match the sample of defectors, 
all statistical tests were run on paired obser- 
vations. There were no significant differences 
found between the groups on the following 
variables: IQ of child, age of mother, age of 
father, and the number of children in the 
family. These analyses were done by means 
of £ tests. In addition, fourfold tables were 
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constructed for (a) the population of the 
in which the family lives, (b) the di 
from the clinic, (c) the referral source, (di 
diagnostic categories, and (e) the presence 
brain damage. The frequencies in the two cel 
in which-the pair differed were analyzed } 


means of a binomial test. The null hypothe: 
was that the number of pairs in which th 
categorization was present for the defecto 


and absent for the continuers would equal the 
number of pairs in which the categorizatit 
was reversed, No significant differences wer 
obtained on these variables. Therefore, th 
groups appear to be well matched on 
demographic data. 

The results of the MMPIs of the parents 
defectors and continuers were compared t 
means of a multivariate analyses of variano 
T scores greater than or equal to 70, and co 
types. The mean T scores for the four grou 
are presented in Table 1. ; 

Multivariate tests were carried out for t 
fathers and for the mothers, with separal 
analyses also being done on the validity scal 
(Lie (L), Validity (F), Suppressor (K)) a 
on the K-corrected clinical scales (Hyp 
condriasis (Hs), Depression (D), Hys 
(Hy), Psychopathic deviant (Pd), M 
linity-Femininity (Mf), Paranoia (Pa), 
chasthenia (Pt), Schizophrenia (Sc), H 
mania (Ma)). The Social Introversion s$ 
(Si) was excluded since some of the pa 
were given the short form of the MMPI, an 
this scale could not be correctly scored. Lh 
multivariate analysis of variance for W 
paired observations examines a group of me 
differences jointly by testing the hypoth 
that the vector of the mean differences 1S 
For example, the mean difference scores ® 
tween the defector and the continuer moth 
on the nine clinical scales (dependent 
variable) can be tested simultaneously. It 
not possible to reject the hypothesis that 
vector of mean differences was zero for u 
mothers’ MMPI validity scales (F =: 
dj = 3/26) or for the MMPI clinical scai 
(F = .56, df = 9/20). Nor was it possible 
do so for the fathers? validity scales (F = 
df = 3/23) or for the clinical scales (F E 
df = 9/17). The univariate tests on indi 
MMPI scales were therefore not carried 
Thus, there does not seem to be any si 


| 


cant diff: between the parents of the de- 


fectors a vose of the continuers in terms 
of the ç ıl shape and elevation of their 
MMPI 3 

The r r of individuals with 7° scores 
greater r equal to 70 were counted for 
each gr his measure is usually taken as 
an inde elevated T score, Seventeen of 
the 26 r fathers had one or more T 
scores ibove 70, while 13 of the con- 
tinuer í ; had one or more scores this 
high. T ference was not statistically sig- 
nificant 2, 4/12, binomial, ns). 

The : ‘rs of defectors had the largest 
number dividuals with T scores at this 
level, w | of the 29 mothers falling into 
this ca v, while 15 of the continuer 
mother | one or more scores this high. 
Again, t lifference also failed to reach sta- 
tistical ificance (2/10, 2/10, binomial, 
ns). Th here appears to be no significant 
differen: etween parents of the defectors 
and th of continuers in terms of the 
number ndividuals with one or more ele- 
Vated 7 scores. 

The cove types were determined by ranking 
the clini: | scales from highest to lowest with 
the Si > being excluded. Tie scores were 
indicated. The frequency of two-point codes 
for any of the four groups did not exceed 

_ Seven, so ihat only the single high-point codes 
Were further examined. Table 2 shows the 
frequency of these codes for the mothers and 


the fathers of defectors and continuers. 

The most striking difference in this table 
Occurred on the Hy scale, with 50% of the 
defector mothers having this scale as their 
highest clinical score as compared with 28% 
of the continuer mothers. The difference be- 
tween these two proportions was tested (3/13, 
3/13, binomial, p < .10), but this difference 
did not reach the .05 level of significance. 

Tn summary, there does not appear to be 
any significant difference between the parents 
of defectors and those of continuers in terms 
of the general shape and elevation of the 
MMPI, the number of elevated T scores, or 
the code types, 

A symptom duration of longer than one 
Year prior to making application to this clinic 
Was found more frequently among the con- 
tinuers (0/12, binomial, p< .001) than 
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among the defectors. Only one continuer 
family had symptoms with duration of less 
than one year, while 13 defectors fell into this 
category. There was a 95% agreement be- 
tween raters on the categorization of short 
and long symptom duration. On the other 
hand, the length of time of parental concern 
about the child’s symptoms did not discrimi- 
nate between the groups (6/14, 6/14, bi- 
nomial, ns); and in about 40% of the cases 
the rater questioned the accuracy of determin- 
ing this variable, because the parents could 
not clarify how long they had been concerned. 

The defectors used a mean of 35.07 words 
and a mean of 5.03 verbs to answer the ques- 
tion, “Describe the problem for which you 
are seeking help,” while the continuers used 
35.03 words and 5.17 verbs. Neither of these 
differences was significant. 

There was also no statistically significant 
difference in the length of time that the two 
groups were on the diagnostic waiting list 
(3/9, binomial, ns). 

Neither a comparison of the history of de- 
velopmental difficulties (3/17, binomial, ns) 
nor the presence of “unusual behavior” (6/13, 
binomial, ms) revealed any significant differ- 
ence between the two groups. 

DISCUSSION 

Parents who bring their children to child 

guidance clinics have been found to differ 


with respect to personality characteristics from 
those who do not, For Kanner (1960), clinic 
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parents were described as being likely to have 
lower annoyance tolerances for their children’s 
behavior. Shepherd et al. (1966) found that 
clinic mothers were more likely than nonclinic 
mothers to feel unable to cope with their 
children, to be mildly depressed, and to feel 
tired and unappreciated. Differences between 
clinic parents and nonclinic parents have also 
been found on the MMPI. The most consis- 
tent finding is that clinic parents were de- 
scribed as being more disturbed, as indicated 
by more elevated profiles (Goodstein & 
Rowley, 1961; L’Abate, 1960; Liverant, 
1959), 

Parents’ personality characteristics and 
their associated motivational patterns are 
seen as being responsible for bringing their 
child to the clinic and subsequently for main- 
taining contact with the clinic. Although the 
mothers and fathers of the defectors had 
slightly higher mean scores on most of the 
MMPI scales and a larger number of indi- 
viduals with elevated T scores than the 
mothers and fathers of continuers, these dif- 
ferences were not significant. Similarly, the 
frequencies of the high-point codes did not 
discriminate between the parents of the de- 
fectors and those of the continuers, although 
the difference in percentages of mothers having 
Hy as the highest clinical scale approached 
significance. Hy is the most frequent high- 
point code for clinic mothers, with Pd the 
second most frequent high-point scale (Marks, 
1961; Wolking, Quast, & Lawton, 1966). It 
is interesting to note that the percentage of 
continuer mothers having Hy as the highest 
clinical scale (27.6%) was similar to that 
obtained from a sample of 179 clinic mothers 
at the Riley Child Guidance Clinic (27.0%) 
and to the 27.1% obtained for clinic mothers 
by Marks (1961). Thus, the difference in per- 
centages for the Hy scale seems to be due to 
the high proportion of defector mothers having 
this as their highest clinical scale. It remains 
to be seen whether the high proportion (.50) 
can be replicated. The results of the MMPI, 
however, provide support for Levitt’s (1971) 
position that the defector group is similar to 
the treated group, 

Situational variables and symptom-related 
measures have provided the bulk of the sup- 
port for the position that the defector and 
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continuer families differ wit! ect to pa- 
rental motivation. Symptom N Was re 
lated to the parents’ response rapy, with 
the continuers more frequent ing longer 
symptom duration. This ñn consistent 
with Cole and Magnussen’s 7) results, 
However, symptom duration en equated 
with the duration of parenta ss, and it 
seems unlikely that these t ables are 


consistently related. In the p 
duration of parental distr: 
criminate between the two ¢ 
ing seems consistent with 
Levitt’s (1958) study. The 
waiting list has also been u 
of parental motivation or 
though the difference in ti: 
diagnostic waiting list was 
significant, the direction was stent with 
previous results (Cole & M en, 1967; 
Madger & Werry, 1966; & Lacey, 
1961) in that the defectors likely to 
have been on the waiting or shorter 
periods of time. While defe and con- 
tinuers differed with respect c length of 
symptom duration, and while are likely 
to differ in the amount of tir > spent on @ 
diagnostic waiting list, it has 0. been clearly 
shown that they differ with ect to pa- 
rental distress or motivation. This may be 
better assessed by using a staic anxiety mea 
sure taken prior to the intake, with the focus 
being on the child’s problems (Spielberget, 
Lushene, & McAdoo, in press) 

An alternate position with which these 
findings would be consistent is that the prob- 
lems in the defector families are less severe 
and more likely to be of a transitory nature 
and, therefore, not necessarily related to pa- 
rental motivation or distress. However, there 
were no differences between the defectors and 
the continuers in terms of the frequencies 0 
developmental difficulties or the occurrences 
of “unusual behavior” (confusion; disorient® 
tion; panic reactions; unpredictable, meaning 
less, and self-destructive acts). Such differ 
ences might be expected if the problems m 
the defector families were less severe or transi- 
tory in nature, In addition, if the defect 
were subdivided on the basis of long and = 
symptom duration, and these two groups wa 1 
compared with the long symptom durati 


study, the 

not dis- 
This find- 
esults of 
pent on a 
1 measure 
tence. Al- 
nt on the 
tatistically 


ip, the highest rate of “unusual 
urs in the short symptom dura- 
group, 
ssibility exists that the defectors 
to better use the diagnostic pro- 
there would be a greater likeli- 
ved functioning, and as a result, 
less likely to return for psycho- 
hypothesis would be consistent 
ilts of the Madger and Werry 
in which more children in the 
p were described as showing some 
in the three months following 
tic process than were children 
s wanted them to remain on a 
iiting list. All of the children 
ts described them as “much bet- 
hin the defector group. However, 
(1971), in a two-year follow-up 
d Magnussen’s (1967) original 
d that parental ratings of the 
rvement did not differ significantly 
groups. The defectors with short 
rations, however, rated their chil- 
re improved than did defectors with 
‘om durations. It may be that the 
tom duration defectors might be 
cable to the impact of the diagnostic 
and that the proportion of short 
duration defectors in the defector 
vt affect the direction of the results. 
t e helpful if the impact of the diag- 
Ostic process could be monitored by the 
iouslv mentioned state anxiety measure 
n prior to the intake and immediately 
owing the disposition, so that these hy- 
Otheses could be tested. 
The results of the present study suggest 
t the defector group is similar to the 
ted group in many respects but that there 
difference between the groups in terms of 
furation of symptoms, If the defectors are 
fo be used as a control group for evaluating 
the effectiveness of child psychotherapy, then 
he long symptom duration defectors may be 
ae Most appropriate control group. 
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The reported here examined three types 


of prog variables potentially related to 
treatme come; (a) the patient variables of 
age, IQ ocess-reactive dimension, symptom 
onset, us psychiatric treatment, alcohol 
problen id accompanying physical disturb- 
ances il problems); (b) the treatment 
variable diagnosis, length of hospital stay, 
type of therapy received, and type of drug re- 
ceived; the environmental variables of mari- 
tal stat living arrangements, and number of 
children 
The c°>endent variable, treatment outcome, 
Was class: od as follows: The patient was consid- 
ered to ʻe derived maximum hospital benefit 


(MHB) he was discharged from the hospital 


With an ‘uation as capable of returning to full 
prehospi:.: responsibilities and had no subsequent 
hospitalization for the two years following dis- 
charge. Those patients seen as unchanged 
(UNCH > were those who left the hospital against 
Medical advice, were transferred to another 


treatmer: ility, or who regardless of discharge 
italized within two years. 

1 were abstracted from the hospital 
42 male Veterans Administration pa- 
sample consisted of 27 patients diag- 
nosed as psychotic (24 schizophrenics, 1 psychotic 
depressive reaction, 2 drug-induced psychoses) 
and 15 patients diagnosed as nonpsychotic (5 
anxiety neurotics, 5 reactive depressives, 5 mixed 
heurotics). They ranged in age from 21 to 56 
years (M = 37.3). Hospital stays ranged from 
18 to 1,706 days (Mdn = 57). 

When the results for all 42 patients were com- 
bined, it was found that the MHB group ob- 
—— 
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tained a higher mean IQ (t= 1.76, p<.10), 
had fewer children (t = 2.22, p <.0S), and con- 
tained a greater percentage of those patients 
with accompanying physical diagnoses (x? = 4.40, 
p <.05). When the process-reactive dimension 
was divided at the median, a greater percentage 
of those patients at the reactive end than at the 
process end fell into the MHB group (73.8% vs. 
41%; X* = 4.64, p <.05). When the psychotics 
and nonpsychotics were examined separately by 
dividing each group into MHB and UNCH 
groups, the same trends were found, although the 
differences between the MHB and UNCH sub- 
groups of psychotic and nonpsychotic samples 
were attenuated by the small M of the compari- 
son groups. Previous psychiatric treatment, time 
since symptom onset, alcohol problems, marital 
status, living arrangements, length of hospital 
stay, or type of drug or therapy received were 
not related to treatment outcome. 

The finding that having fewer children is re- 
lated to positive treatment outcome may reflect 
the fact that the responsibility for the care of a 
large number of children is an added stressor that 
impedes recovery. Also, if a patient has a large 
number of children and finds it difficult to pro- 
vide for them, the attractiveness of a Veterans 
Administration pension for psychiatric disability 
may confound motivation for treatment and dis- 
charge. 

The most interesting finding was that the pa- 
tients in the MHB group were often admitted 
with an accompanying physical diagnosis, If 
physical illnesses were contributing to psychiatric 
symptoms, then correction of these physical dis- 
turbances might contribute stress relief, thereby 
significantly contributing to the abatement of 
psychiatric symptomology. Another possibility is 
that the presence of a treatable physical infirm- 
ity provides the patient with more personal con- 
tact, which in turn may have some nonspecific 
therapeutic effect. 
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VALUES AND ATTITUDES: 


COMPARISONS BETWEEN 
A STATE 


DAVID G 


Willmar State Hospit 


Accumulated person perception research has 
demonstrated a strong relationship between being 
actually similar to or highly familiar with the 
perceived person and accurately perceiving him 
(Adinolfi, 1971). Thus, it appeared that attempts 
to explain, characterize, or conduct therapy with 
alcoholic and psychiatric patients would be facili- 
tated by exploring the values and attitudes of the 
patients and the staff who are responsible for 
their treatment. 

The Ss included professional staff members 
(23 males, 25 females), ward technicians (66 
males, 65 females), alcoholics (149 males, 48 
females), and psychiatric patients (104 males, 
114 females), with a total sample of 594. The 
average age of staff and patient subgroups of 
both sexes fell between 40 and 45 years. All Ss 
rank ordered a 20-item value and attitude scale 
during a one-month period. The items used were 
the 18 items developed by Rokeach (1971) plus 
two items deemed appropriate for the state 
hospital population (meaning or purpose and 
relaxation). 

To determine the significance of differences in 
mean value and attitude rankings among sub- 
groups, 1 X 4 analyses of variance were em- 
ployed. Separate analyses were performed for 
males and females, followed by Scheffé’s method 
for posthoc comparisons. 

Self-respect emerged as the most important 
value for professional staff, ward technicians, 
and alcoholic patients of both sexes. Male and 
female psychiatric patients, in contrast, ranked 
self-respect tenth and eighth, respectively. With 
the exception of the professional staff Ss, Ss of 
both sexes gave high priority to happiness as a 
value. A sense of accomplishment was a relatively 


+ Reprints and an extended report of this study 
may be obtained without charge from David G. 
Jansen, Box 1128, Willmar, Minnesota 56201. 


STAFF AND PATIENTS AT 
HOSPITAL 
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high mean choice for all subgr whereas 
meaning or purpose was given hig > by all 
subgroups except the male alco! and the 
male and female psychiatric pati With the 
exception of the professional sta! ales, all 
staff and patient subgroups gave | ority to 
equality as a value. All subg: reed in 
attributing comparatively low imp: e to an 
exciting life, a world of beauty ire, and 
social recognition. 

Results of the study suggested * he value 
and attitude priorities of profess staff and 
ward technicians at Willmar Stat ital were 
basically similar. Also, males and ‘ ‘es within 
the professional and technician ca‘ s tended 


to have basically similar value or! ions. 
Professional staff members ar urd tech- 
nicians of both sexes differed m rkedly in 
value preferences from psychiat ents than 
from alcoholic patients. The s ant differ- 
ences between the two types of st:t and psy- 
chiatric patients were more ni for the 
female subgroups. Male prof staff and 
male ward technicians each di enificantly 


Female 
ly one sig- 
alcoholic 
did not 
nen on any 


from alcoholics on only 3 of the 
professional staff members showed ‘ 
nificant difference when compa 
women, whereas female technici 
differ significantly from alcoholic ~ 
of the items. 
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ROTTER INCOMPLETE SENTENCES BLANK 
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Edwar 70) has reviewed several studies 
concerne ) the relation between social desir- 
ability s values and adjustment-maladjust- 
ment sc ues of items that appear in struc- 
tured sel irt-type inventories. The magnitude 
of the itions has prompted Edwards to 
question her the constructs of adjustment 
and socia irability (SD) are not equivalent, 
and to a iurther that “to distinguish between 
the trait adjustment and social desirability 
respondin. i is necessary to develop scales . . . 
Measuring «adjustment which are relatively 
uncorrel: with social desirability scales 
[p. 232] 

One w.-rly used test, developed specifically 
for the urement of adjustment and judged 
valid ag external criteria of adjustment in 
a numbe: of studies, is the Rotter Incomplete 
Sentences Slank (ISB; Goldberg, 1965; Rotter 
& Rafferiv, 1950). While strong evidence exists 
in the revim of structured inventories for con- 
founding »etween trait scoring and SD scoring, 
little is known concerning this problem in the 

= Scoring sysieras of “projective” tests, This study 
examinec the ISB scoring system for confounding 


with SD by examining the relationship between 
adjustment—-maladjustment scale values (i.e, 
Scores) assigned to responses by Rotter and 
Rafferty (1950) and independently obtained SD 
Scale values for the same responses. 

From the ISB scoring manual (college males), 
885 response examples were randomly drawn 
with a result of 8-10 examples for each of the 
40 sentence stems comprising the ISB. The re- 
_ Sponses were typed in continuity with their stems, 
and all 3835 stem-response combinations (i.e., 
items) were scaled for social desirability by six 
_ Judges. The judges, all females unfamiliar with 


the ISB, were four graduate students in clinical 

—————— 

r 1 Reprints and an extended report of this study 
may be obtained without charge from Louis H. 
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psychology, a mental health technician, and a 
legal secretary, The items, structured as “state- 
ments which might be used by a person to de- 
scribe himself and his feelings,” were rated for 
social desirability on a 9-point scale, with a rating 
of 1 indicating a desirable response and 9 an 
undesirable response. 

The SD ratings from each judge were inter- 
correlated with the ratings from all other judges. 
The interjudge Pearson correlations ranged from 
.56 to .73, with a mean correlation of .63. The 
SD ratings of each judge were also intercorrelated 
with the adjustment scores provided for each 
item in the ISB manual. Adjustment scores for 
items ranged from 0 to 6, with high scores indi- 
cating maladjustment. The correlations between 
item SD ratings of judges and item adjustment 
scores ranged from .59 to .64, with a mean of 
62. The social desirability scale value (SDSV) 
of each item was obtained by averaging the 
ratings given to each item by the six judges, The 
correlations between item SDSVs and item ad- 
justment scores was .74. 

The above correlations make clear that the 
scoring system for the ISB, like the scoring sys- 
tems for other tests measuring adjustment, is 
confounded with SD. The data do not challenge 
the predictive validity of the ISB, but they do 
challenge its “trait” validity provided that di- 
vergence, rather than convergence, is theoreti- 
cally assumed to hold between the constructs of 
adjustment and social desirability. 
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Both a belief in internal locus of control 
(Nowicki & Strickland, 1973) and delay of 
gratification (Mischel, 1966) have been thought 
to be correlates of maturity and competence be- 
haviors in children. Yet, despite extensive re- 
search, the relationship of these variables to each 
other remains unclear, The present study was 
designed to ascertain the degree to which a gen- 
eralized expectancy for internal control of rein- 
forcement is related to one’s choice of delayed, 
more valuable rewards as opposed to immediate, 
less valuable rewards among young children. 

Seventy-six male and 76 female third-, fourth-, 
and fifth-grade students enrolled in a predomi- 
nantly white, middle-class school completed the 
Nowicki-Strickland Locus of Control Scale for 
Children. The Ss were then thanked for their 
participation and told that they might receive 
one lollipop at that time or three lollipops if 
they would wait for Æ to return in two weeks, 
The Ss were asked to indicate their reward 
choice, and candy was given to them according 
to their decision. 

A 3 (age) X2 (sex) X2 (reward choice) 
analysis of variance for unequal Ns was computed 


+ This research was supported in part by monies 
available from the Emory University Research fund. 

2 Reprints and an extended report of this study 
may be obtained without charge from Bonnie R. 
Strickland, Department of Psychology, Emory Uni- 
versity, Atlanta, Georgia 30322, 
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DELAY OF GRATIFICATION AND INTERNAL 
LOCUS OF CONTROL IN CHILDREN ' 


with locus of control scores. Age 
not related to reward choice. Hc 
Ss were significantly more likely 
delayed reward (F = 4.60, dj = ! 
There were no interactions. A po 
relation of .24 (p<.01) was als 
internals choosing the delayed rew 
The present results lend contin 
tion to the network of behaviors 
ized expectancy regarding | 
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internal 
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of control 


and delay of gratification. Child ho have 
ie to believe that the events vppen to 
them are a result of their own pe: behaviors 


choose rewards that are more va 


in contrast to children who believe t-t the even 
that happen to them are beyond personal 
control and understanding. The a to delay 
gratification appears to be tied belief in 
behavior—reinforcement contingenc: it can be 
assessed along a dimension of internal-external 
locus of control as early as the thir ade. 
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Instructions to Authors 


Style of manuseripts. Manuscripts must be 
prepared in the style described in the Publica- 
tien Manual of the American Psychological 
Association (1907 Revision), obtainable for 
$1.50 from the Washington office of the APA. 


Abstracts. Manuscripts must be accompanied 
by an abstract of 100-120 words typed on a 


Brief Reports 


The Journal of Consulting and Clinical 
Psychology will accept Brief Reports of re- 
search studies in clinical psychology for early 
publication without expense to the author, 
The procedure is intended to permit the publi- 
cation of soundly designed studies of specialized 
interest or limited importance which cannot 
now be accepted because of lack of space. 
Several pages in each issue will be devoted to 
Brief Reports, published in the order of their 
receipt without respect to the dates of receipt 
of the regular articles. Most Brief Reports ap- 
pear in the first or second issue to go to press 
following their final acceptance. 


An author who wishes to submit a Brief 
Report: 


1. Sends the Brief Report limited to one 
printed page and prepared according to the 
specifications given below. 


2. Also sends to the Editor a full report of the 
research study in sufficient detail to give a 
clear account of its background, procedure, 
results, and conclusions, 


3. Upon acceptance, prepares at least 100 
mimeographed copies of the full report, which 
the author will send without charge to all who 
request it as long as the supply lasts. 


4. Agrees not to submit the full report to 
another journal of general circulation, 


Specifications. The Brief Report should give 
a clear, condensed summary of the procedure 
of the study and as full an account of the 
results as space permits. 


separate sheet of paper. The a t should 
conform to the style of Psychol: tracts. 
Detailed instructions for prep of the 
abstracts appeared in the dmer Psychol- 
ogist (1961, 16, 833), or they m btained 
from the Editor or from the Central 
Office. 

To insure that the Brief Re) il be on 
longer than one printed page, pescript, 
including all matter except t! and the 
author’s lines, must not exceed ` averag- 
ing 42 characters and spaces sth. Set 
the typewriter margins for sh es of 42 
characters, which are 3.5 inch: in elite 
typing and 4.2 inches long in p' 

The manuscript of the Brief ! must be 
double spaced throughout. Exce; its short 
lines, it follows the standard st the 1967 
revision of the APA Publication ıl. Head- 
ings, tables, and references are : | or, if es- 
sential, must be counted in th nes. Each 
Brief Report must be accomp: vv a foot- 
note in the style below, which ped on a 
separate sheet and nol counte he 85-line 
quota: 

1 Reprints and an extended :<port of this 


charge from 
full name 


study may be obtained withou: 
John Doe (giving the author = 
and address). 


Extended report. Because the extended report 
is not copy to be sent to a prinier, its style 
should differ in several ways from that of other 
manuscripts: (a) The extended report should 
be typed with single spacing for economy. ( 
Tables and figures should be placed adjacent 
to the text which refers to them. A caption 
should be typed below each figure. (c) Foot 
notes should be typed at the bottom of the 
page on which reference is made to them. In 
other respects, the full report is prepared 1 
the style specified by the Publication Manual. 


MARK W. REUTER 


Children's Psychiatrie Center, 
Evontown, New Jersey 
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-h has suggested consistent, 
e relation-lips between degree of pa- 
Nurturance and personality adjustment 
diller, 1971; Block, 1971). Much 
that boys who have un- 
ailable or absent fathers are likely to have 
role and social adjustment difficulties 
ler, 1971). There is some evidence that the 
ity of the father-son relationship during 
childhood is more important in the per- 
ality development process than the amount 
time that the father and son spend interact- 
f With one another (Biller, 1968, 1971). 
Purpose of this investigation was to ex- 
e the relationship between various com- 
‘ations of perceived paternal nurturance- 
ailability and college males’ personality 
tment. 


p5 
zs 


METHOD 


Ss were lower-middle-class and middle-class 
te males ranging in age from 18 to 25 years (mean 


This study is based on portions of a dissertation sub- 
by the first author, under the direction of the 
d author, to the University of Massachusetts, and 
ner data analyses. The authors wish to thank 
hleen D. Fish, for her generous contributions in data 
tion and analysis, and Sheldon Cashdan and 
llano B. Turner, members of the doctoral com- 
for their helpful comments. 
uests for reprints should be sent to Henry B. 
» Department of Psychology, University of Rhode 
Kingston, Rhode Island 02881. 


PERCEIVED PATERNAL NURTURANCE-AV 
PERCE ATERNAL ANCE-AVAILABILITY AND 
PERSON ALITY ADJUSTMENT AMONG D 


COLLEGE MALES ' 


HENRY B. BILLER® 
Umivervity of Rhode liland 


college males’ personality adjustment was investigated. A family 


ire was designed 


the California Psychological Inventory were employed as measures of poronality 

adju ‘ment. High paternal nurturance combined with at least moderate paternal 

avail bility and high paternal availability combined with at least moderate paternal 

relat high scores on the personality adjustment measures. 

‘ternal availability combined with low paternal nurturance and high paternal 

nurturance combined with low paternal availability were associated with relatively 
res on the personality adjustment measures. 


age = 17 years, 11 months). The 172 Ss included in the 
data analysis were part of a group of 211 male under. 
graduates enrolled in an introductory paychology course 
at the University of Massachusetts, Amherst, Exchaded 
from data analysis were individuals from families in 
which either of the original parents had died or where 
the parents had been divorced of separated, 


Measurement of Paternal Nurturance 


The Ss were asked to respond to items relating to 
their perception of their father's behavior when they 
were children, These items were selected with some 
slight modifications from Schaefer's (1965a, 1965h) 
factor analytically developed parent perception ques- 
tionnaire, and presented in a random order. The Ss were 
instructed to rate each item on a S-point scale ranging 
from “very frequently” to “very seldom"; very seldom 
responses were scored 1; seldom responses, 2; sometimes 
responses, 3; frequently responses, 4; and very fre- 
quently responses, $. The nurturance items were 
“Believed in showing his love for me,” “Understood my 
problems and worries and helped with them,” “Hugged 
or kissed me goodnight when I was small," “Was able 
to make me feel better when I was upset,” and “Gave 
me a lot of care and attention.” 


Measurement of Paternal Availability 


The 10 items in the paternal availability scale were 
ranked on an unavailability-availability continuum: 
Away from home and children for weeks and months at 
a time; Away from home for days at a time; Away from 
home and children on the weekends; Out in the evening 
at least four nights a week; Out in the evening at least 
two nights a week; Missed supper with children at 
least two nights a week; Had breakfast with family and 
children; Home for lunch; Home afternoons when chil- 
dren came home from school; Home all day with 
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TABLE 1 
MEAN PERSONALITY ADJUSTMENT SCORES or Sons CLASSIFIED BY 
PERCEIVED PATERNAL NURTURANCE AND AVAILABILITY 
E | Paternal Nurturance 
ise a 
Paternal Low | Medium, - H 
availability ba ea z ah is 2 
{ Personal Social | Personal Social Persona! Sac ial 
adjustment maturity | adjustment maturity adjustmen turity 
om E bane” Tf eer 48.81 so | n 51.67 
n 14 21 | 
Medium 40,37 | 42.74 43.36 | 41.58 48.81 19,00 
26 
n | 23 | | r 3 
Low | uu 42.18 | 45.70 t 43.00 37.58 3.52 
i n | 23 | a 19 
~ family and children, Ranking agreement among six RESULTS 
independent judges (graduate students in clinical psy- ; Rs- 
chology) was .99. This scale is a revision of one of the The data were analyzed in | € Í two- 
subscales of Winch’s (1962) n ue PE As factor least square analyses of v e for un- 
SE E a a o a Stoint scale ranging COUA] Subclasses (Winer, 1962). | - = levels of 
from “very frequently” to “very seldom.” paternal availability and thre: $ of pa- 
E ternal nurturance were consi Specific 
k Measurement of Personality Adjustment comparisons involving the me: ( lifferent 
$- subgroupings were made in ter the New- 
= Both the Personal Adjustment scale of Gough and man-Keuls method (Winer, 196 
Heilbrun's (1965) Adjective Check List and the > O ) for pa 
Socialization scale of the California Psychological In- A main effect (F = 6.19, / i é 
ventory (Gough, 1969) were used to assess personality ternal nurturance was found in ion to the 
auton k e Serep on a eres Adjust- Socialization scale, and Nurturaoce X Ave 
oy jective Check List are seen aS ability interactions were found ‘or both the 
“dependable, peaceable, trusting, friendly, practical, p y VAdiasauent scale (F — 3.25, p< OOM 
loyal, and wholesome.” Low scorers are described as * “TSONA! Acijustinent scale" = >-->, } 03), 
“aloof, defensive, anxious, inhibited, worrying, with- and the Socialization scale (F = 2.05, p< Wh 


drawn, and unfriendly [Gough & Heilbrun, 1965, p. 71.” 
High scorers on the Socialization scale of the California 
Psychological Inventory are seen as “serious, honest, 
industrious, modest, obliging, sincere, and steady.” Low 
scorers on this scale are described as “defensive, demand- 
ing, opinionated, resentful, stubborn, headstrong, re- 
bellious, and undependable [Gough, 1969, p. 107.” 


General Procedure 


Preceeding the data collection, the Ss were informed 
that the investigation was concerned with the group 
administration of questionnaire measures. The Es 
emphasized that they were not interested in the re- 
sponses of any particular individual, but in overall 
group findings. To insure confidentiality and facilitate 
frankness, numbers instead of names were used on all 
testing materials. The Ss were given the test materials 
in booklet form, and the family background question- 
naire preceded the self-perception measures. It should 
be noted that the family background questionnaire in- 
cluded items concerning the S’s mother and siblings, as 
well as the items relating to the father-son relationship, 


Those Ss who were high in both nurturance 
and availability scored significantly higher 
(p < .05) on the Personal Adjustment scale 
than did Ss who were high in availability but 
low in nurturance. Those Ss with medium 
nurturance and high availability scored sig- 
nificantly higher (p < .01) on the Personal 
Adjustment scale than did those who were hig 
in availability but low in nurturance. Those 3s 
who were moderate in nurturance and high m 
availability also scored higher (p < .05) on 
Personal Adjustment scale than did Ss w a 
were moderate in nurturance but low m oe 
ability. In addition, Ss who were either low E 
medium in availability and low in nur 
scored significantly higher in personal ae 
ment (p < .05) than did those who were lows 
availability but high in nurturance. , 
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Those Ss who were high in both nurturance 
d availability scored significantly higher 
P< .01) on the Socialization scale than did 
were high in availability but low in 
lurance. Those Ss with medium nurturance 
d high availability also scored higher 
01) on the Socialization scale than did 
së Ss who were high in availability but low 
nurturance. Those Ss with moderate nurtur- 
and high availability scored significantly 
$ < .05) on the Socialization scale than 
ad €ither Ss with moderate nurturance and 
ioderate availability or those with moderate 
irturance and low availability. 
Other data analyses were performed in order 
O detect if certain variables other than pa- 
nurturance-availability were contribut- 
to differences among the groups. No sig- 
uicant relationships were found between the 
sonality adjustment measures and any of 
he following variables: age, socioeconomic 
tatus, or sibling distribution. 


DISCUSSION 


results suggest that the patterning of 
Paternal nurturance and paternal availability 
šan important determinant of the male’s per- 
ity adjustment. An examination of the 
Suggests that three particular nurturance- 
lity patterns contribute to a high level 
t personality adjustment. Males with high 
hal nurturance and high paternal avail- 
» males with moderate paternal nur- 
fance and high paternal availability, and 
with high paternal nurturance and 
te paternal availability all achieved 
ly high Personality Adjustment scores. 
appears that high paternal nurturance 
ined with at least moderate paternal 
ability, or high paternal availability com- 
ed with at least moderate paternal nurtur- 
®, is conducive toward positive personality 
wStment in males. One possible explanation 
t males who have adequate opportunities 
serve a nurturant father will imitate his 
vior and develop positive personality char- 
cs. The father who is both relatively 
ant and relatively available may have a 
adequate personality adjustment than 
types of fathers. 
€s with high paternal availability but 
Paternal nurturance seemed to be par- 
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ticularly handicapped in their personality ad- 
justments. Males who reported that their 
fathers were home much of the time but gave 
them little attention perceived themselves as 
'ndable and insecure. It may be that the 
relatively unnurturant father is an inadequate — 
model and that his consistent presence is a _ 
detriment to the boy’s Personality functioning, 
To put it another way, the boy with an un- 
nurturant father may be better off if his father — 
is not very available. In such a case the boy 
may be less influenced in a negative manner. 
This speculation is consistent with evidence 
that suggests that father-absent boys may 
make better personality adjustments than boys 
with passive ineffectual fathers (Biller, 1971), 

It is also interesting to note that males who 
were high in paternal nurturance but low in 
paternal availability seemed to be quite handi- 
capped in their psychological functioning— 
particularly in terms of their Personal Adjust- 
ment scale scores. The boy with a highly nur- 
turant but seldom-home father may feel quite 
frustrated that his father is not home more 
often and/or may find it difficult to imitate 
such an elusive figure. 

The retrospective and correlational nature of 
the present study must be emphasized. At a 
direct level of interpretation, it can only be 
stated that the patterning of college males’ 
current perceptions of the way their fathers 
interacted with them as children and their 
fathers’ availability are related to certain self- 
descriptions. Nevertheless, it is important to 
point out that an individual's perceptions of 
his parents seem to have a very significant in- 
fluence on his personality development (Biller, 
1969, Schaefer, 1965a). In any case, there is a 
vital need for more extensive research concern- 
ing father-child relationships, particularly in a 
longitudinal context. 
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DICTION OF IMPROVEMENT IN COPING PATHOLOGY 


IN HOSPITALIZED PSYCHIATRIC PATIENTS: 
A REPLICATION STUDY ' 


MARTIN A. JACOBS,? JAMES J. MULLER, JULIETTE ANDERSON, 
anD JAMES C. SKINNER 


Boston University School of Medicine 


A replication study was undertaken. to predict which patients would modify 
thcir coping pathology during psychiatric hospitalization and which would not 
A total of 65 patients were assessed at the time of admision and again at 
discharge by multiple observers. The battery of seven predictor scales used 
measured concepts of premorbid adjustment (expressed both positively and 
negatively as ego strength and previous history of failure), level of manifest 
distress at intake, and negative expectations regarding psychotherapy. The 
multiple correlation found was 57, which is significantly greater than zero at 
the .005 level of confidence. However, three of the seven scales did not con- 
tribute to accuracy of prediction, Among these zero-order correlations was the 
expectancy score. Overall, the predictors of improvement seemed to generate 


In previous articles we have described at- 
‘tempts to predict outcome in a psychiatric 
“Open-ward setting. Among the factors used 
äs determinants of improvement were impulse 
Control pathology (Jacobs, Muller, Skinner, 
derson, Pugatch, & Spilken, 1971), overall 
Profile of maladaptive coping (Jacobs, Muller, 
Skinner, Anderson, & Spilken, 1971), pre- 
morbid adjustment, level of manifest distress 
at the time of admission, and expectations 
fegarding psychotherapy (Jacobs, Muller, 
Anderson, & Skinner, 1972). Style of coping 
Pathology was later found to be an accurate 
Predictor specific for certain diagnostic classi- 
fications (such as depressives), whereas the 
| other factors cited seemed to have more gen- 
etal applicability. 
This paper is a report of a replication study 
involving multiple predictors of outcome 
applicable across diagnostic categories. Fol- 
ving the model of Luborsky, Chandler, 
erbach, Cohen, and Bachrach (1971), we 
——— 


This study was supported in part by Research 
tant MH-18746 from the National Institute of 
“ental Health and by GRS Grants 507 and 588 from 
ersity Hospital. We appreciate the help given 

5 from Ben Aspel, Michael Ingall, Susan Biddle, and 
Marilyn Sidler in making clinical judgments and 
f from Phyllis Garbose for statistical analyses. 5 
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an index of hope based on previous success and Openness to change. 


utilized a battery approach in establishing 
predictors since single indicators are rarely 
used clinically to formulate prognosis. The 
one modification of the original experiment re- 
ported was the introduction of a new technique 
for assessing premorbid adjustment to com- 
plement the method already in use, Multiple 
observations, reflecting varying frames of ref- 
erence, were used to assess initial status and 
response to hospitalization—the latter mea- 
sured in terms of changes in overall coping 
pathology. 
MetHop 


This study was conducted on a 16 bed, open in- 
tensive psychiatric evaluation and treatment ward of 
an urban general teaching hospital. The milieu pro- 
vided each patient with the opportunity to withdraw 
from his stressful environment and relax in a pro- 
tected “safe” setting. A composite of a patient’s day 
included general ward mectings, administrative 
rounds with his particular doctor, informal discus- 
sions with nurses and other patients, scheduled 
dynamically oriented psychotherapy sessions, occupa- 
tional therapy, and the taking of medication, The 
atmosphere of involvement in a closely knit group 
with high morale is conveyed. Consequently, when 
we discuss response to such hospitalization, we mean 
the total picture without attempting at this stage 
to parcel out the specific effects of individual treat- 
ment elements. 

In this setting 73 patients were observed systemati- 
cally at the time of their admission and again at 
discharge from the hospital. To be included in our 
study a patient had to be perceived clearly as either 
better or unchanged (the latter category includes 
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TABLE 1 


DEMOGRAPHIC VARIABLES CHARACTERIZING 
IMPROVED AND UNCHANGED GROUPS 


Tar Im- Un- 
Variable proved [changed £. ja 
40% 46% 
60% 54% 03 1 
86% 92% 
14% 8% 08 1 
Education 
3 High school 51% | 42% 
Some college 23% | 33% 
S College degree 26% 25% 86 2 
Socioeconomic class 
lor ll 37% 21% 
m 31% 46% |257 2 
IV or V 26% | 33% |" 
Religion y 
Catholic 40% 33% 
Protestant 317 17 H, 
Jewish 14% | 13% 
None 14% 29% | 2.92 3 
Marital status 
Married 49% 29% 
Separated, divorced, widowed | 23% 13% 
Single 29% 580, 5.57* 2 
Size of family 
Among ever married 
Patients: None 28%, 20% 
Lor 2 20% | 60% 
23 52% 20%  |5.52* 2 
t 
Length of stay in hospital 
e 
2 46.97 40.30 
SD 20.87 25,19 | 1,20 63 
Age 
x 36.91 | 28.54 
SD 14.20 12.42 |2,34** | 63 


patients who deteriorated). Operationally, this was 
determined by accepting a consensus of judgment 
from three sets of observers (at least two of the 
three agreed about outcome). The three sources were 
self-ratings, judgments by the treating resident, and 
observations by supervisory staff (not directly in- 
volved in the day-to-day care of the patients). 
These ratings concerned a patient’s then current 
ability to cope effectively with his environment. 
Areas assessed were impulse control, interpersonal 
relationships, autonomy, frustration tolerance, and 
self-esteem. The sum of the difficulties in these five 
areas has been termed “ego weakness” (Jacobs, 
Muller, Eisman, Knitzer, & Spilken, 1967; Jacobs, 
' Pugatch, & Spilken, 1968). Operationally, in order 


3 Operationally, ego weakness is determined by the 
sum of 10 maladaptation scores. These 10 scales are 
bipolar expressions (too much and too little) of 
faulty coping in the five previously mentioned areas. 
Impulse control pathology consists of scales of con- 
striction and impulsivity. Difficulties with interper- 
sonal relationships are measured by social intrusive- 
ness and withdrawal scales. Autonomy problems are 
scored along defiance to helplessness continua. Path- 
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to be judged as improved, discharg had to 
be at least 10% better than admissi res, Any 
changes less than this (or in a neg irection} 
were considered evidence of failure to nd posi- 
tively to hospitalization, that is, t faulty 
modes of adaptation. On the basis of criterion, 
38 patients were found to be better 7 to be 
unchanged or worse. Missed ratings disagree- 
ments resulted in the exclusion of nts from 
the study.* 

ology in the area of frustration tolera measured 
by guardedness and vulnerability scal lly, prob- 
lems with self-esteem are expressed randiosity 
and worthlessness dimensions. Each o 


10 scales 
her scores 
y, and 


is scored along a 0-16 continuum, wi 
reflecting greater inappropriatencss, 
rigidity of maladaptive coping. 


4 As previously reported (Jacobs « 1972), the 
majority of agreements concerning ©! occurred 
between residents and supervisors, P were sig- 
nificantly more likely to see them as unim- 
proved (x*=7.78, df=2, p<.05) is attrib- 
uted to a patient’s heightened anxie! leaving the 
hospital. The progress that he seemc: have made 
vanishes as he faces the specter of re o his home 
and job (or, as is often the case, find ı new place 
to live and a new job). The Pe: correlation 
between resident’s and staff’s rat wes 46 (df= 


71, p< .005), whereas similar comper'so~s involving 
patients’ ratings were nonsignificar © cases where 
all three sets of ratings were avail: esidents and 
staff agreed in 68% of the cases patients 
agreed with either of the other tv 58% of 


the time (N = 38), When all availabie ratings were 
compared between any two sets of ji , the results 
were almost identical. For example pists and 


t of 73 compal- 


staff agreed on outcome 51 times ¢ 

sons (70%). Naturally, in no ins does any 
paired set of ratings change the thre y consensus 
from improved to not improved or vice versa since 
disagreements were eliminated from the final analysis. 
Individually based ratings of chan: ary somewhat 


with the consensual judgments. Staff ratings alone 
and residents’ ratings alone each differed from con- 
sensus 10% of the time. The greatest discrepancy (as 
indicated above by the chi-square results) was found 
when self-report data alone were compared Wi 
overall consensus: 26% of these outcome designations 
disagreed, with 9 of the 10 differences attributable 
to patients’ self-evaluation of being unchanged com 
trasting with professionals’ observations of improve 
ment in coping pathology. Such discrepancies have 
been recently noted by Garfield, Prager, and Beret 
(1971) in studying clinic patients. Our solution fo 
this perennial problem has been to combine * : 
various estimates into one scale using the cola : 
judgments from multiple frames of reference, inc ia 
ing ratings of behavior made by relatively object 
observers. Such pooled ratings of outcome min best ; 
individual sources of bias and scem to reflect the A 
estimate of who has done well in treatment an y 
has done poorly. 


IMPROVEMENT IN 


Stanc iagnostic nomenclature failed to distin- 
guish be those patients who would improve and 
those uld not. Fifty-one percent of the 65 
cases v sified as neurotic (implying either a 
depress ction or a hysterical character struc- 
ture). F percent were schizophrenic; 8%, psy- 
chotic sive; and 3%, manic depressive—for a 
total < psychotic reactions, The remaining 
14% patients were diagnosed as personality 
trait « 

Inf was collected regarding age, sex, race, 
religion ital status, number of children, years 
of edu occupation, and number of days hos- 
pitaliz« dal categories were as follows: Fifty- 
eight p of the patients were female, 88% were 
white, received a high school education or less, 
41% v Socioeconomic Class II, and 37% were 
Catholi Table 1). None of these variables dif- 


bd s ‘cantly between the improved and unim- 
ups. Factors that were associated with 
improvement were age, marital status, and number 


of childr .. The average age of the sample was 33 
years; improved group was found to be signifi- 
cantly r than the unchanged group (t= 2.34, 
p<.05 o-tailed test). Fifty-nine percent of the 
sample or had been married. Improvement was 
signific more likely to occur in this group than 
among | ients who had never married (x*= 4.06, 
dj=1, ; <.05). Since older people had had more 
opportu::i*y to marry, this relates to the previous 
observaiion that older patients were more likely to 
be imp:c ved, Finally, among those patients who had 
ever moried, number of children was associated 
With probability of improvement. Patients with large 


familics (three or more) were more likely to be 
judged as improved than those with smaller families 
or no dren at all (x*=5.52, df=2, p<.10). 
With respect to number of days in the hospital, the 
two groups did not differ significantly. These data 
are outlined in Table 1.5 

In addition to these comparisons, we also examined 
the base-line ego weakness scores for each group to 
determine if differences were attributable to the law 
of initial values (ie., one group had more room for 
change than the other). On each of the three sets 
of ratings—self, therapist, and staff—the initial scores 


5 Others have reported demographic factors as pri- 
Mary determinants of outcome (usually measured in 
terms of length of hospitalization), whereas we con- 
Sider them to be indirect manifestations of more 
Primary personality features which in turn influence 
Tesponse to therapy. Of these factors, marriage has 
most often been cited as a condition associated with 
improvement (i.e., short stay). Examples are studies 
by Solomon and Zlotowski (1964), Johnston and 

McNeal (1964), and Stephens, Astrup, and Mangrum 
(1967). The personality feature most associated with 
_ Mability or unwillingness to marry is social isolation 
°: withdrawal. Studies that reported this feature as 
à poor prognostic indicator include Jenkins, Stauf- 
a and Hester (1959 and Johnston and McNeal 

R 
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were comparable. Values for ¢ ranged from 16 to 
-98, none of which approached even borderline sig- 
nificance. 

The predictors consisted of three categories meas 
sured by seven scales. The first variable was pres 
morbid adjustment, rated by both staff and self- 
report. The staff rating consisted of consensus esti- 
mates of how well the patient had performed, on the 
basis of history, in areas of impulse control, inter- q 
personal relationships, autonomy, frustration toler- i 
ance, and self-esteem. As reported previously (Jacobs 
et al, 1972) this scale ranged from O to 80; a high 
score reflecting past achievements was used as a 
predictor of success in the ward treatment setting. 
The self-rating scale was developed by Luborsky 
and Katcher (reported by Katcher, Luborsky, — 
Brightman, & Mijuskovic, 1970) based on items de- 
rived from Phillips (1968) and from Langer and 
Michael (1963). This “social assets” form consists ~ 
of a series of questions dealing with previous experi- 
ence of hardship, failure, rejection, and insecurity | 
(both economic and psychosocial). Examples are 
grades in school, age of patient when parent died, 
physical health record, frequency of parental argu- 
ments, and social group and church membership. 
Luborsky and Katcher included demographic data in 
their scoring which we omitted and have presented 
as extraneous variables (see Table 1). In our use 
of the social assets form, 25 items were scored; the 
higher the score, the more the patient was expected 
to do poorly in the current treatment milieu. Thus, 
both a general and a specific means for measuring 
premorbid adjustment were used to predict response 
to hospitalization. 

The second set of factors measured manifest dis- 
tress at the time of admission, Patients who are in 
pain and discomfort are thought of as better moti- 
vated to seek help than are those who are rigidly 
defended against inner feelings. Four sets of ratings 
were used to evaluate this dimension: self, nurses, 
therapists, and supervisory staff. The self-rating form 
(Jacobs, 1966) consisted of 48 items reflecting cur- 
rent feelings of anxiety, hostility, guilt, pessimism, 
psychomotor retardation, and sadness. Each item 
was scored along a 0-3 continuum reflecting severity 
of distress. The hospital staff used open-ended forms 
to measure the patient’s level of manifest distress at 
the time of admission. In each case, the higher the 
score, the more the patient was seen as likely to 
participate in treatment and improve. Each rating 
reflected a varying perspective on how the patient 
felt; some represented inner feelings, whereas others 
estimated behavioral manifestations. 

The final variable measured the patient's negative 
expectations regarding psychotherapy. This was eval- 
uated by an 18-item self-rating form which covered 
aspects of guidance, understanding, and concern. 
The higher the score, the more likely the patient was 
to be distrustful of treatment and less likely to bene- 
fit from hospitalization. Thus, the study was designed 
as an attempt to replicate our previous findings 
(Jacobs et al, 1972) that information concerning 
premorbid adjustment, level of manifest distress at 
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TABLE 2 


CORRELATIONAL MATRIX SHOWING INTERRELATIONSHIPS OF PREDICTOR VARIABLI 
with Eacu OtHer AND Wira OUTCOME 


Variable IEN | 


1. Premorbid maladjustment (self) 

2. Premorbid ego strength (staff) —.15 
3. Manifest distress (resident) 16 
4. Manifest distress (nurse) 06 
5. Manifest distress (staff) —.25 
6. Manifest distress (self) 30 
7 


. Negative expectations (self) 10 
Outcome (improvement) 


2 | 3 | 4 | 5 G 7 
17 
—.05 60 
=17 ee AT 
17 10 205 =B 
A2 49 20 AS 
42 22 AS -24 = —.03 


aN = 65, Valucs of y > .21 are significantly greater than zero at the .05 level of confidence; one-tailed | 


the start of treatment, and negative expectations 
about psychotherapy provides the basis for predict- 
ing which patients will change and which will not 
in a protective milieu. 


RESULTS 


The data were analyzed by means of multi- 
ple regression. Pearsonian intercorrelations 
among predictors are shown in Table 2 along 
with point biserial correlations of each pre- 
dictor with outcome (improvement in coping 
pathology or ego weakness), A summary of 
the multiple-regression analysis is shown in 
Table 3. 

Individual predictors that were significantly 
correlated with improvement were (a) pre- 
morbid adjustment (ego strength) as judged 
by supervisory staff on the basis of history, 
(6) self-report of premorbid adjustment 
(social assets), (c) initial level of manifest 
distress as judged by staff, and (d) initial 
level of manifest distress as judged by thera- 
pist. The relationship of the other three pre- 
dictors with outcome was random. 


The two measures of premorbid - ustment, 
rated from two vantage points a! mes of 
reference, were statistically vendent 
(ra —.15). Together they a ied for 
23% of the variance. Manifest d’ -ss mea- 
sures by nurses, residents, and eT Visors 
correlated highly with each ot’ ranging 
from .47 to .72. Self-ratings o' is same 
concept were independent of stafi tuations 
and unrelated to outcome. Observ ‘ions of 
behavioral manifestations of distre- seem to 
be more important indicators of c»: ge than 


are intrapsychic ones. A person » parently 


must look as if he is in pain a2’ having 
discomfort rather than just o himself 
that he feels badly in order for this factor 
to effectively predict response to treatment. 


Finally, negative expectations r ling psy- 
chotherapy were significantly associated only 
with residents’ perceptions of the patient as 
in distress and the patient’s own feelings of 
being anxious, unhappy, or angry. Negative 
expectations were not found to significantly 


TABLE 3 
Morrieve REGRESSION ANALYSIS 
Pr i Pre- 3 
ae morbid Manifest distress Negative 
Statistic ment ego expectations 
(self) strength | 7 (self) 
(staff) Resident Nurse Staff Self 
Wa S 
Cumulative R 30 48 52 53 56 56 7 
Cumulative R? 09 13 27 28 31 31 32 
Beta weights —.13 «49 —.07 A 30 —.02 at 
EA- 


Note. F = 4.63, df = 6/59, p < .005, 
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relate outcome in this study, failing to 
repli ur previous results with respect 
to thi vension. 

Th rall cumulative correlation for this 
set 0 en predictors was .57, which com- 
pares vrably with our previously reported 
valu: .59 (Jacobs et al., 1972). This 
acco or 32% of the variance and is sig- 
nific: greater than zero at the .005 level 
of c nee (F = 4.63, df = 6/59). 


Ti ia weights were multiplied by stan- 


dard es and summed, Then the sample 
of 6° ases was divided at the median 
weig! score, and a 2 X 2 chi-square analy- 
sis, < cted for discontinuity, was under- 
taker other words, the actual predictive 
efficic of the weighted scores was de- 
termi i. The prediction was found to be 
accur for 48 (74%) of the cases, corres- 
pond with expected cross-validation 
shrir , to our previous report that 80% 
coul correctly discriminated in advance 
on t! basis of these scores (x? = 13.16, df 


Sa, ; < 00m 
We could not apply the previously de- 


rived 5eta weights in this second study be- 
cause of the introduction of the Luborsky and 
Katciir social assets form which provided an 
impor!snt source of data. Consequently, to 
comp=:e more directly the results of this in- 
vestivation with that of the original, we 


divided each of the seven scales at the cri- 
terion points established in the first study. 
For the social assets form, we divided the 
distribution of scores at the median (which 
was 24 along a range from 9 to 44). To es- 
tablish if replication of results occurred in 
this unweighted battery of seven scales, we 
designated positive scores on at least five 
tests as the criterion for improvement. This 
meant that low scores on negative expectations 
and previous history of social failure and 
high scores on premorbid ego strength and 
distress level at admission were scored as 
Dositive. The results were almost identical 
to the ones stated above: positive scores 
were achieved by 23 of 38 improved cases 
and by only 4 of 27 unimproved patients. 
Thus, the predictive battery was accurate 
in 74% of the cases whether beta weights 
derived from the present sample or cut-off 
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points originating in the first study were used 
xX? = 14.59, df= 1, p < .001). 


DISCUSSION 


The results of this study support our pre- 
vious findings (Jacobs et al., 1972) that 
measures of premorbid adjustment and initial 
level of manifest distress accurately differ- 
entiate between those who will and will not 
respond to treatment in a psychiatric open 
ward. In this study we were unable to repli- 
cate the previously observed relationship be- 
tween negative expectations regarding psycho- 
therapy (anticipation that the therapist will 
be uncaring, unguiding, and misunderstand- 
ing) and poor outcome in such a hospital 
setting. y 

Premorbid adjustment, as defined in this — 
study, reflects more than simple demographic 
considerations. We have attempted to evaluate 
the status of an individual’s effectiveness in 
coping while he was growing up and during 
the period prior to the current illness. Others 
have reported that concrete aspects of adapta- 
tion such as marital status or social class 
help to predict who will be discharged early 
from a mental hospital. Although we do not 
disagree with these reports (and, in fact, we 
have observed that being married was associ 
ated with likelihood of improvement in this 
setting), we wished to go beyond such global 
concepts in order to examine the factors that 
contribute toward one’s social and economic 
competence. Specifically, we focused on five 
aspects of behavior that seemed clinically 
relevant in understanding coping pathology. 
Experienced clinicians were asked to listen to 
the patients’ histories and to then decide the 
level of appropriateness and effectiveness 
exhibited during the premorbid period. The 
five areas considered were impulse control, 
interpersonal relationships, autonomy, frus- 
tration tolerance, and self-esteem. Patients 
who were perceived to have functioned well 
in these areas were evaluated as high in “ego 
strength.” Others (e.g., Barron, 1953; Karush, 
Easser, Cooper, & Swerdloff, 1964) have de- 
fined ego strength in other terms, but this 
method seems to be an effective predictor of 
outcome (defined in terms of changes in 
coping pathology). 

The second technique used to measure pre- 
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morbid adjustment was a 25-item version of 
the social assets self-report inventory devel- 
oped by Luborsky and Katcher. From the 
patient’s point of view, we determined the 
extent of disappointment, hardship, and re- 
jection experienced prior to the current illness. 
The more failure a person reported having 
endured while growing up, the more likely 
he was considered to do poorly in the present 
treatment setting. Phillips (1968) stated this 
principle in terms of past and current adaptive 
potential allowing for prediction of future 
effectiveness in adaptation to society. He also 
indicated that two areas of functioning are 
available for assessment of competence: the 
world of technology and economics (academic 
< and work skills) and the personal world of 
intimate contacts with others, Both of these 
areas were tapped in the social assets form. 
3 These two methods provided independent 
assessment of previous success and failure 
(r = — .15). Together they served to accu- 
rately predict likelihood of a patient working 
in the setting described to change his faulty 
modes of adaptation. The more a patient was 
seen (by others and by himself) as having 
done poorly before, the more likely he was to 
give up or fail to change in the current milieu. 
As we have noted in our previous study. 
(Jacobs et al., 1972), this tendency reflects 
a loss of hope that one’s life can be changed 
for the better (Frank, 1968). 
Previously, we found that a patient’s initial 
expectations about psychotherapy coincided 
with these considerations; that is, the more 
_ distrustful a patient was about his therapist, 
_ the less likely he was to improve. Failure to 
replicate this finding may be attributable in 
part to the larger treatment setting within 
which the patients were placed during the 
period of attempted rehabilitation. Psycho- 
therapy constituted one part of an active 
milieu and may have played a small role in 
differential outcome. Second, the residents 
during this treatment year may have been 
more accepting of negative feelings toward 
them and not allowed such attitudes to sabo- 
tage the therapy. One finding relevant to this 
view is the positive correlation found between 
residents’ perceptions of the patients as in 
overt distress and the self-reports of negative 
expectations. In our previous study these two 
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measures were uncorrelated (7 The 
therapists may have interpreted effects 
as signs that the patients were dis- 
turbed, and this may have made more 
sympathetic toward the patients than 
reactively angry. Finally, we m: ulate 
that initial negative expectatio: dis- 
pelled by actual contact with th: ipists, 
and thus they did not have lo 1 dis- 
appointing consequences. 

High manifest distress as the s! treat- 
ment was again found to be a goo: mostic 
sign. Patients in pain are more than 
defensive ones to be motivated hange 
their styles of coping since their « styles 
of dealing with the world have « them 
the experienced discomfort. Of int: s that 
the professional staff’s ratings we ter in- 
dicators of when such distress is lil- o lead 
to positive outcome than were ti tients’ 
own reports. This observation : ts the 
widely held view that openness i feature 
in patients that makes them gooc lidates 
for positive change. Patients who | n pain 
and distress but do not make thí ‘eelings 
known to others may be less likel; benefit 
from treatment than those who communicate 
such feelings. This suggests that “manifest” 
distress level as a predictor of outcome needs 
to be considered in the context of one’s wil- 
lingness to verbally and motoricaily express 
suffering to others. 

We may also speculate that patients who 


suffer in silence are ones who are more am- 
bivalent about entering into a treatment re- 
lationship because their past experiences with 
others have been disappointing. This is sup- 
ported by the positive correlation observed 
between self-reports of previous failure and 
current distress, Patients who feel the least 
competent are often the ones who have had 
the least support from others. It would be 
quite difficult for such people to enter into 
a trusting relationship with professionals who 
are often perceived as paid to be concerned. 
Thus, only those patients in pain who com- 
municated their feelings to the hospital staff 
were the ones who were most likely to event- 
ually benefit from treatment. Early failure, 
leading to distrust of others and feelings of 
personal worthlessness, thus casts its shadow 
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ety of ways to diminish the chances 


success, 
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ATTITUDES TOWARD TRAINING IN DIAGNOSTIC TES G: 
A SURVEY OF DIRECTORS OF INTERNSHIP TRAINING 


SOL L. GARFIELD * axo RICHARD M. KURTZ 
Washington University 


The present study reports the responses to a questionnaire secured from * 

approved internship centers on various aspects of training in diagnostic testing 
While there is evidently some variation from center to center, a majority be 

lieve that university training is inadequate, and a number of them perceive the 
university as instilling an overly critical attitude toward diagnostic testing ir 
their students. The techniques emphasized in internship training are presented 
and the implications of the differences in emphases between academic and feld 


settings are discussed, 


Concerns about the value of diagnostic 
testing and the type of training that should 
be provided have been a frequent topic of 
discussion among clinical psychologists for 
a number of years, but no definitive solutions 
concerning this problem have been forth- 

= coming (Alexander & Basowitz, 1965; Arthur, 
= 1969; Breger, 1968; Holt, 1967; McCully, 
1965; Meehl, 1960; Rosenwald, 1963; Shem- 
berg & Keeley, 1970; Thelen, Varble, & John- 
; son, 1968). Such concerns have often been 
the focus of a number of meetings of univer- 
sity faculties concerned with training in clini- 
cal psychology, as well as psychologists di- 
_ rectly involved with internship training. Over 
__ the years, the importance placed on diagnostic 
testing as a function of the clinical psycholo- 
gist has appeared to decrease, with resulting 
- modifications in university training programs. 
Although the extent of involvement with pro- 
jective techniques has at times been a special 
point of controversy (Jackson & Wohl, 1966; 
McCully, 1965), the issue is by no means 
limited to these particular techniques. 
As psychologists became more involved with 
__ psychotherapy, behavior modification, and less 
traditional community-oriented programs, 
there was an obvious decline in their involve- 
ment with diagnostic testing. There are many 
aspects of this development that need not be 
amplified here. However, as additional courses 
in these newer areas have been added to 
graduate programs in clinical psychology, the 
offerings in the area of testing have appeared 


1 Requests for reprints should be sent to Sol L. 
Garfield, Department of Psychology, Washington 
University, St. Louis, Missouri 63130. 
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to diminish. The issue resultin: 
changes concerns how much tim 


1 such 
ild be 


devoted to diagnostic testing a: it em- 
p should be given to such iction. 
The range of opinion among univ: aculty 
members is undoubtedly wide, bu: aculty 
members appear to hold a mor ical oF 
negative attitude toward such inst: n than 
might be true for psychologists e field 
(Jackson & Wohl, 1966; Thelen e 1968). 
One particular aspect of this probl: neerns 
the diagnostic skills that a stuc should 
have in terms of meeting the exp: ions of 
supervisors at internship centers. faculty 
discussions at two universities, fo. example, 
suggestions were made by some clin.~.! faculty 
members to drop all instruction in »rojective 
techniques. This and similar proposals were 


always countered by the statement that such 
skills were demanded by internship centers 
and that a student would not be adequately 
prepared for the internship if such training 
were omitted. Since this is an important con- 
sideration as far as the planning of university 
training is concerned and since a previously 
reported survey of internship centers was 
limited to projective techniques (McCully, 
1965), it was deemed worth while to conduct 
a comprehensive survey of the attitudes that 
training directors at such centers have toward 
diagnostic testing and, specifically, a survey 
of their attitudes toward the adequacy of 
university training in this area. 


METHOD 


A 3ł-page questionnaire was devised to saraple D 
amount of time devoted to diagnostic testing du 


à hip, the particular techniques emphasised, 
je attitudes of internship training directors toward 
? y training and some general attitudes to 


r Gingnostic | 
Ath a letter of exp! 
r 

gent to the 97 


pproved int spring ol 
« Sixty-five :ciurns were received within the 
month, A follow-up letter with an additional 

it was then sent to those agencies that did not 

d. As a result of this second mailing, 80 ques 
sires, or 82° re received with partial or com. 
data by « September 1971, All but 2 of 


the SO states we: cpresented, and these 2 had only 
approved interns 
ponses thus 


p centers is time. 
RESULTS? 
$ Internship Training 
first par’ of the questionnaire dealt 
the amoun sf time devoted to diagnostic 


Nesting activitic .od the techniques employed 
“in this phase: ‘raining. There was a mod- 
erate amount o variation in the emphasis on 
ining in dia stic testing, with approxi- 

ely one-fift!: vi the training centers spend- 

g 10% or les: on such training and slightly 
Over one-fifth cv. oting 30% or more of their 
time to this act vity. The modal amount of 
time was betwer 11% and 20%. The respon- 


dents were also asked to indicate the amount 
Of time that they thought represented the 
ideal amount oí time that should be devoted 
$ diagnostic training. However, in all but 
two cases, this was the same as the amount 
they were already giving to such training. 

Respondents also indicated the techniques 
‘Used in training psychology interns and those 
two techniques that received the most empha- 
ysis As can be seen in Table 1, certain tech- 
Miques are used in the great majority of 
ernship centers. The Wechsler Adult Intel- 
ce Scale (WAIS), Wechsler Intelligence 
for Children (WISC), Figure Drawing, 
ler, Rorschach, Thematic Apperception 
(TAT) and Sentence Completion Tests 
Were used in over 75% of these centers. How- 
Ever, in terms of the techniques emphasized, 
the Rorschach and the WAIS were clearly the 
two which received the greatest emphasis. If 
the WISC, which tends to be used in centers 


*In the following discussion of results, it should 
be noted that the sample sizes do not always equal 
80 since some respondents omitted items or did not 
ave a response that could be tallied. 
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Figure Drawing wm | 1 
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MMPI SS 2 
Stanford-Binet ke EE 

House Tree enon Projective | 

Technique IS] ~ 
Califomia Psychological Inventory | 13 | = 


devoted to work with chikiren, is added to 
that of the WAIS, then clearly the Wechsler 
scales and the Rorschach are the tests that 
receive the greatest emphasis, Parenthetically, 
the Stanford-Binet, which was once the tool 
most closely identified with the clinical psy- 
chologist, was emphasized in only 2 of the 
80 centers studied. 

The respondents were also asked to indicate 
the percentage of time devoted to the particu- 
lar problems referred for diagnostic testing— 
for example, differential diagnosis, suspected 
brain damage, etc. Unfortunately, because the 
responses to this section were somewhat er- 
ratic, and the percentages in a number of 
instances did not total to 100%, no systematic 
analysis was feasible. The best that can be 
said is that while there were some differences 
in the patterns of problems seen for diagnostic 
testing in the various installations, depending 
on the type of setting, most centers used 
psychological testing for a variety of problems 
including differential diagnosis and “general 
personality evaluation.” 

Evaluation of University Training 


The second section of the questionnaire 
dealt with the internship centers’ evaluation 
of current university training in diagnostic 
testing. In indicating their general evaluation 
of the adequacy of such training, slightly over 
half of the internship directors (54%) con- 
sidered the university training as inadequate, 
while 469% stated that they considered the 
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training adequate. Several of the centers also 
commented on the fact that the adequacy of 
training varied noticeably from university to 
university. The results thus reflect consider- 
able dissatisfaction with the adequacy of uni- 
versity training. 

When asked to specify what aspects of 
university training were inadequate, the re- 
spondents mentioned a variety of topics. Those 
listed most frequently are given in Table 2. 
Although there was some overlap between the 

various responses given, they tended to em- 
phasize inadequate or superficial teaching, in- 
sufficient practicum experience with patients, 
a weakness in ability to properly integrate 
and interpret test findings, and a disparaging 
attitude on the part of university faculty 
~ toward diagnostic testing that tended to de- 
value this activity in the eyes of students. 
There was little question that a majority of 
respondents were highly critical of university 
preparation in this area, even though the 
"specific criticisms were voiced by relatively 
_ small numbers of respondents. 
A second item in this section dealt with the 
~ universities’ influence on student attitudes 
toward diagnostic testing. Slightly over two- 
thirds of the internship center respondents 
indicated that they felt that university train- 
ing tends to make students have an overly 
critical attitude toward diagnostic testing. 
_ This attitude was also very clearly related to 
the judgments previously mentioned con- 
- cerning the adequacy of university training in 
diagnostic testing. Whereas those respondents 
who judged university training to be adequate 


TABLE 2 
INADEQUACIES OF UNIVERSITY TRAINING 


Inadequacy n 

Not enough practicum or clerkship experience in 
working with clinical cases. 13 

-Interns have inadequate knowledge of test admini- 
i stration. 12 

Inadequate or superficial instruction in general 
area of assessment. 12 

4s University training tends to disparage diagnostic 
testing. 11 
Techniques of interpretation are poorly taught. 11 
Inadequate knowledge of projective techniques. 10 

Lacking in knowledge of personality theory and 
psychopathology for integrating test report. 8 
Inadequately trained academic instructors. 5 
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TABLE 3 


Tecuniques Recommenven Most I 
yor University TRAINING 


Test | 

TI Sa 

Rorschach 

TAT 

WAIS 

WISC 

MMPI 

Bender-Gestalt 

Stanford-Binet 

Projective techniques 

Intelligence tests 

Figure Drawing 


were just about evenly split b 
who believe that university tre: 
to make students overly critica! 
who feel that students derive 
attitudes from the university, th 
critical of the adequacy of unive 
were overwhelmingly of the vi 
versity training led students to 
critical attitudes toward diag: 
When the respondents are dic 
terms of their views regarding : 
university training and then 
terms of attitudes toward univer: 
the resulting difference is high) 
(7 = 15.01, p< .001, correcte 
tinuity). 

The respondents were also asked to list 
diagnostic techniques or procedures in 
instruction should be provided in univer 
training programs. While over 90 difi 
techniques or procedures were listed, 
were few surprises. The 10 most freque 
mentioned techniques are listed in Ta 
Since this item was open ended, and diffe 
designations were used by various centers, 
figures given do not really provide & 
indication of the emphasis on particular t 
niques. Thus, although 39 centers indic 
that instruction in the Rorschach sho 
given, an additional 16 mentioned instruct 
in projective techniques, and 6 others Sii 
said personality tests. However, it 15 | 
that the tests that tend to be emphas! 
internship training are the ones men! 
most frequently. E. 

When asked what additional train! 
periences in the diagnostic areas 5 o 


niversity training programs, 42 


includ: 


that challenge the traditional importance 
assignei to testing (i.e. “Diagnostic testing 
can be handled by nondoctoral psychologists 
thus freeing doctoral-level psychologists for 
*other duties”), The items in order of presen- 
tation are presented in Table 4. The respon- 
dents were to indicate for each statement 
agreement or disagreement along a 6-point 
Lickert-type scale. The adverbial qualifiers 
defining the six points and the general in- 
Structions were identical to those used in 
Strauss et al.’s Psychiatric Tdeology Scale. 
The poles of the scales were varied and were 
Scored from 6 for the most positive attitude 
toward testing to 1 for the most negative 
attitude toward the traditional testing ap- 
_ Proach. Item scores were obtained for each 
Statement and then summed across all 10 
items to obtain a total index score of the 
tespondent’s global attitude toward the im- 
portance of testing in the training of clinical 
~ Psychology interns. 


; To test the measurement assumption that 
E the individual items adequately sample the 


of the pondents answering this question 
menti iterviewing skills, and 35% said 
student ded more practicum experiences 
before internship. 

The ndents were also asked for general 
sugges on how the university might 
impros clinical training. Of the 45 re- 
spond ho replied to this question, 30% 
sugge iat the clinical assessment courses 
be tar y practicing psychologists in the 
field ther suggestions, outside the need 
for a ial practicum (1796), were ex- 
treme! ied and had such low frequencies 
that a net summary was impossible. 
Attituc ward Testing 

To muie fully assess the respondents’ atti- 
tudes : ard the importance of testing in 
the trai ag of psychology interns, the Testing 
Attitud scale was developed and included 
as the “+41 section of the questionnaire, This 
scale, eled after the Psychiatric Ideology 
Scale c «ned by Strauss, Schatzman, Bucher, 
Ehrlich, and Sabshin (1964), consists of 10 
items presenting statements considered favor- 
able to 2 traditional testing orientation (i.e., 
“All clinical psychologists should be well 
versed in diagnostic testing”) or statements 


Testixe 


postulated universe of a global attitude 
testing or that there is a unifactor 
to the Testing Attitude Scale, a generalizabil- 
ity study (Gleser, Cronbach, & 
1965) was conducted on a random sample 
20 of the 78 respondents. The obtained in- 
ternal consistency reliability cocfiicient, estis 
mated as the intraclass correlation, was .98, 
This high coefficient provides partial evidence 
for the construct validity of the Testing — 
Attitude Scale; that is, it supports the notion — 
that respondents have consistent attitudes — 
toward the importance of testing in training — 
which contribute to meaningful individual | 
differences between respondents. Considering — 
the small number of test items (10), this high — 
coefficient is encouraging, suggesting that 
training directors have very definite attit 
that are easy to identify, The mean Testing 
Attitude Scale score for the sample of 78 re- 
spondents was 41,85 with a standard deviation 
of 7.92. It should be noted from the distri- ; 
bution of responses listed in Table 4 that all — 
of the Testing Attitude Scale items did not 
have the same discriminatory power. 

As mentioned earlier, those respondents who 
felt that university training was inadequate 
also held the view that the university tended — 
to make the students overly critical of diag- — 
nostic testing. Since these two variables are b 
not independent, it was decided to analyze 
the relationship between Testing Attitudes 
Scale scores and the respondents’ attitudes 
toward adequacy of training. For ease of com- 
putation, six Ss were dropped from the group 
who felt university training was inadequate, — 
yielding equal ns of 36 in each group. With — 
attitude toward training as the independent 
factor and the Testing Attitude Scale as de- 
pendent variable, a critical ratio was com- 
puted, The obtained z was 4.622, significant 
beyond the .001 level. The mean Testing Atti- 
tude Scale score for the “inadequate” group 
was 45.72 with a standard error of .83, and 
the mean score for the other group was 38.50 
with a standard error of 1.16. Thus, it can 
be seen that the group which felt that uni- 
versity training was inadequate held the more 
traditional view toward the importance of 
testing. 

The specific responses to the Testing Atti- — 
tude Scale are given in Table 4. In spite of 
some variability in the responses to individual 
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TABLE 4 


Resronses TO TESTING ATTITUDE SCALE 


Mod 


Pe | Mod- | Stichtly | Slightly ) 
Item | Strongly erately | ENN E ies erately Total 
| agree agree ag | g | disagree 

1. All clinical psychologists should be well | 

versed in diagnostic testing. 43 28 6 1 1 80 
2. Clinical psychologists should receive z | 

more university training in diagnostic | t ; 

testing than they currently do, 26 r) E mer 7 2 80 
3. Diagnostic testing can be handled by 

nondoctoral psychologists, thus freeing | 

doctorallevel psychologists for other ee 

duties. 16 22 16 7 8 78 
4. Current clinical psychology has unjusti- | | 

fiedly downgraded diagnostic testing. 29 25, 14 6 6 80 
5. We should be training BA and/or MA 

psychologists to handle the diagnostic A 

testing function in clinical situations. 118 24 9 6 19 
6. Diagnostic testing is a unique function |- 

which requires the highest level of train- | k 

ing, thatis, PhD training. s 14 11 13 18 19 
7. Academic clinical psychologists have inii | 

tended to downgrade the practice of 

diagnostic testing. 25 $ 29 22 3 1 80 
8. Students should have at least two 

courses in diagnostic testing plus practi- 

cum experience before entering their 

internship training. 53 21 3 2 1 80 
9. The negative findings on diagnostic tests 

in the research literature are played up 

more in university courses than is jus- 

tified. 22 20 21 10 7 80 
10. The one to one model of clinical practice | 

is on its way out as the primary model | 5 

for the clinical psychologist. 10 18 24 9 10 | 79 
items and differences in orientation regarding ceivable that some of these individuals might + 
the adequacy of university training, there are perceive the PhD clinical psychol t in the 


some consistencies with regard to certain 
items. Practically all centers agreed that all 
clinical psychologists should be well versed in 
diagnostic testing, that academic psycholo- 
gists have downgraded the practice of diag- 
nostic testing, and that students should have 
at least two courses in diagnostic testing plus 
practicum experience before entering their 
internship, On the other hand, over two-thirds 
of the respondents indicated that diagnostic 
testing could be handled by nondoctoral psy- 
chologists and that such individuals should 
be trained for such work, Although there 
would appear to be a possible discrepancy 
between these two sets of attitudes, in the 
absence of a definitive inquiry into the posi- 
tions underlying these attitudes, one should be 
cautious in drawing conclusions. It is con- 


role of supervisor of the nondoctoral personnel 
and that, therefore, they should be well versed 
in diagnostic testing. Nevertheless, there 
would appear to be some possible inconsist- 
ency in the finding that while almost 90% 
of the respondents believe that clinical psy- 
chologists should receive more training M 
diagnostic testing, less than half also feel that 
diagnostic testing is a function that requires 
PhD-level training. Finally, it can be noted 
that almost two-thirds of the respondents 
agreed to some extent with the statement 
that “The one to one model of clinical prac- 
tice is on its way out as the primary mode 
for the clinical psychologist.” No inference, 
however, can be drawn from this finding for 
its possible influence on the future role ° 
diagnostic testing in clinical psychology- 


DISCUSSION 


results obtained in the present in- 
gation show both some variation in the 
des that internship centers hold toward 
gnostic testing as well as some consistency 
in the critical views expressed with regard to 

versity training. A majority of such centers 
e that university training is inadequate, 


versity faculty as inculcating an overly critical 
f negative attitude in their students toward 
lagnostic testing. Thus, there would appear 
be an important conflict and some an- 
fagonism between the values held by these 
two different types of training institutions. 
Whether apparent or real, and the present 
Writers are inclined to believe that they are 
Teal, such differences in orientation appear to 
‘Present real problems with regard to the train- 
of clinical psychologists. Theoretically, 
the universities and the internships are 
Collaborating in the training of clinical psy- 
Chologists; yet there would appear to be im- 
Portant dissonance and lack of harmony be- 

W their value systems and training 


second and fourth year of university 
ining would appear to present some real 
Problems for the students who are exposed to 
S differing orientations and must make 
ome adjustment to them. 
While the problems evident in this appraisal 
Of training in diagnostic testing are clearly 
l rtant ones, there do not appear to be any 
fasy solutions, There are some aspects of this 

ue, however, that reflect recent develop- 
Ments in clinical psychology and that are 
mmented on by a few of the respondents 
m internship centers. These include an em- 

is on community psychology and on be- 
vioral approaches to clinical problems. Such 
elopments that emphasize things other 
detailed personality and intrapsychic 
luations place small importance on tra- 


number of university faculties view diagnos- 
tic testing as a procedure with limited utility 

and validity, then its emphasis in graduate 
ing programs will also be limited. Some 
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ply as a manifestation of the research values 
of the university and the devaluing of clinical 
approaches. On the basis of the responses 
secured, there would appear to be little ques: 
tion that training directors in internship cen- 
ters view the matter seriously and that they 
responded favorably to our attempt to ascer- 
tain their views. Whether it is possible to 
modify or bridge such differences in value 
orientations remains to be seen, but there 
would appear to be some need to bridge this 
gap between the two different groups cur- 
rently involved in the training of clinical 
psychologists, 
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SECOND-ORDER EFFECTS IN MENTAL 
HEALTH TREATMENT 


ANTHONY M., GRAZIANO * axo ROBERT S. FINK 
State University of New York at Bufalo 


This article argues that mental health clients are typically processed throu 
a fairly standardized, complex professional system which, in its pursuit 

salutary “helping” goals may also be occasioning serio ative second or 
effects for its clients. Clinicians have paid little n to this possibili 
and negative second-order effects are thus no lly monitored in ther: 
or studied in research. The intent of the mt article is to direct the p 
fessionals’ attention to the reasonable assumption that such effects may oc 

and, if so, may have important professional implications. 


In earlier articles (Graziano, 1969, 1972) 
it was suggested that the mental health pro- 
fession is 
a highly complex system with considerable socia! 
power; that its consequences go beyond the simple, 
first-order effects of “helping,” .. . that there may 
also be unrecognized second-order effects, including 
.. . the continued support of dehumanizing institu- 
tions and procedures [Graziano, 1969, p. 18]. 


Some of the implications of these ideas are 
explored in the present article, that is, that the 
contact of client and mental health profes- 
sional entails the interaction of at least two 
complex systems, yielding both positive and 
negative first-and second-order effects. Our 
major focus is on the suggestion that there 
may be important negative second-order 
effects of mental health treatment. We cannot 
assert that such effects do normally occur, or 
that they are severely debilitating. Rather, 
our intent is to open the question for dis- 
cussion, suggesting that while the therapist 
focuses on psychotherapeutic change in those 
areas traditionally defined as problems he may 
very well be unaware of other possibly serious 
problems in the client’s life, occasioned by the 
therapeutic intervention itself. While this 
point has been made concerning the effects of 
hospitalization, we focus on outpatient set- 
tings, and (a) propose a model for identifying 
and evaluating the effects of treatment, and 
(b) suggest possible treatment-contingent, 


1 Requests for reprints should be sent to Anthony 
M. Graziano, Department of Psychology, State Uni- 
versity of New York at Buffalo, 4230 Ridge Lea 
Road, Buffalo, New York 14226. 


negative second-order effects t believe, 


are typically ignored by the p: ion. 
A DIMENSION or INTERVEN FFECTS 
Many psychiatry and abnorn ychology 
textbooks suggest that therap rates in 
only one direction—along a dim of posi- 
tive change, There is little d on that 
there may also be other, poss regative, 
effects. Therapy is presented as ltimately 
low-risk procedure for the clie f it suc 
ceeds, even minimally, the clien , to some 
degree be “better,” more “integ: ‘ed,” ete} 
and if it fails, the client will ist be no 
worse, provided that he enter: > therapy” 
with a reputable duly certified therapist. For 
example, Wolberg (1954) stat»!: “Dealing 
with an emotional problem requires a high 


degree of skill that may be acquired only 
through extensive postgraduate baining and 
experience [p. 3],” while the consequences 0 
nonprofessional relationships might somè- 
times be “disastrous to both participants 
particularly when an attempt is made © 
handle the sufferers emotional tu 
[p. 3].” Possible negative consequences ot 
treatment are admitted only when the “ther 
pist” is “unqualified” or outside of the pro- 
fessions’ certifying system. It is assumed 
the therapy relationship, by virtue of t 
expertise of the professional, will have as its 
lower limit the safeguard that the client w 
at least not be harmed by the treatment. 
This assumption of the benign nature 
the mental health profession has been me 
lenged (Frank, 1961; Goffman, 190% 
Graziano, 1969, 1972; Parsons, 1951; Sch oF 
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$; Szasz, 1961; Ullmann & Krasner, 
i). Clearly the assumption that the effects 
ntal health intervention vary from zero 
y in a positive direction is questioned here, 
fe suggest that effects vary in both directions, 
itive and negative, and that the profession 
i ci ignores the events on the negative 


OCESSING THE CLIENT THROUGH THE 
PROFESSIONAL SYSTEM 


mental health professions provide a 
(Sanford, 1962) of personnel and 
that offer evaluation and subsequent 
ent carried out ina a variety of settings 
forms. The person is brought into the 
tal health system which then “processes” 
m. He is transformed into the client, who 
S then moved through the system. As he 
's through it, the client interacts with the 
professional system on many levels, generating 
iety of complex effects. The treatment 
then, is here conceptualized as con- 
ituting multileveled interactions of at least 

very complex systems—the client and the 
fofession—yielding equally varied and com- 

interaction effects, generating changes 
in both systems. The client system is the 
ject of changes that may be conceptualized 
i primary or first-order effects (ie, 


are actively sought, created, and care- 
“tracked” by the therapist); (&) sec- 
y or second-order effects of therapy 
those occurring outside of the planned 
ol and scope of the therapy orientation, 
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M7 
and are therefore not “tracked” by the thers- 
pist, or considered to be within 
concern or responsibility), 

As summarized in Table |, the 


interaction of client and professional system 


May generate directions of change charac 
terized as first- or second-order, and positive 
or negative, effects. In Table 1, cell 


on clients, This cell is generally assumed to 
be empty; that is, because we are ethical pro- 
tee first-order effects do not 


Cell D represents negative second-order 
effects, defining the present article's area of 
concern. While the clinician accepts positive 
second-order effects and even claims them as 
his own doing, he does not admit the passible 
existence of negative second-order effects. 

The effects represented by each of the four 
cells in Table 2 are simultaneous occurrences, 
generated contiguously by the interaction of 
the client and professional system. Hypo- 
thetically, if values could be derived for each 
cell, then at any one point, the effects of 


TABLE 1 
LEVELS AND DIRECTIONS oF CHANGE DIMENSIONS 


Total 


_ Effect Positive 
A C A+C 

First order Positive first order Negative first order Total first-order effects 
E B D 

Second order Positive second order Negative, second order Total ETENE effects 
Iai 

4 iti Total negative effects 

= Tot ee ‘ol rash Ra ReC sy 
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TABLE 2 
Iuprovement Ratinos or THERAPY 
Drorouts AND COMPLETIONS 
= = — ———— 
Group Completed | Dropped out | Total 
Improved 35 (9%) | 126 (33%) |161 (42%) 
Unimproved 19 (5%) | 204 (53%) | 223 (58%) 
Total 


SA (14%) | 330 (86%) ion 


treatment on a client could be assessed, par- 
celing out the total change within and between 
levels (first-second order) and direction of 
change (positive-negative). 


The total, cells A+ B-+C+D, defines. 


the outcome of treatment and is affected by 


significant changes in the cell values. 


Some SUGGESTED CLASSES OF 
SECOND-ORDER EFFECTS 


far, accounting for 53% of the le, is thi 
least desirable (dropped out; proved); 
that is, for most clients, the tr: it system 
-= wasa marked failure, while on ery sm 
- minority of clients received optimu 
discharge ratings” (204 client ped ol 


The remainder of the article discusses three 
classes of second-order effects: (a) the degree 
of completion of the treatment process, that is, 
“dropouts” from the mental health system; 
(b) implicit labeling and the client’s self- 
evaluation; and (c) treatment-system de- 
mands of fees and scheduled appointments. 
We do not suggest that these are all inclusive. 


“Dropouts” from The Mental Health System 


Successful outcome is clearly related to the 
number of treatment sessions (Brandt, 1965; 
Luborsky, Chandler, Auerbach, & Cohen, 
1971; Meltzofi & Kornreich, 1970). First- 
order effects presumably occur to their great- 
est degree with those clients who complete 
treatment. It is appropriate to ask what pro- 
portion of all people who enter the system 
actually complete the treatment process and 
thus receive, supposedly, the maximum of 
positive first-order effects? 

There has been little research (Luborsky 
et al., 1971), but the relevant studies suggest 
that the proportion of dropouts may be ex- 
tremely high. Rosenthal and Frank (1958) 
studied 384 clients who had been evaluated 
and placed on a 10-month waiting list for 
individual outpatient psychotherapy. Approxi- 
mately 135 clients refused to begin psycho- 
therapy when it became available, and 195 
clients began therapy but dropped out with- 
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stricted by the fact that they were obtal E 


out their therapist’s consent. 330 ¢ 
86%) were dropouts, while or of 
clients assigned to individual stherap 
completed the treatment proc: 

On termination, all clients v ted “in 
proved” or “unimproved.” Thi e of i 
provement, however, was not red, 
no assessment was made of pos xacerh 
tion of problems through ther 

Table 2, using our estimate 2osenth 
and Frank’s (1958) data, com, he nun 
ber of clients in each categor) immedi 


ately apparent that the larg: egory by 


“unimproved,” while only 3° nts 
“completed: improved.”) 
Their findings are support: 
data from other clinics (Gar e 
1959, 40% “or more”; Gar’ & Kurtz 


1952, 60%). Rosenthal and k (19 
concluded that 

The striking aspects of this overvie™. e functi 
ing of a psychiatric clinic are thc e of m 
patients to accept psychotherapy, « 1e relati 
poor results of psychotherapy in j ents who 
accept it [p. 340]. 

The authors question the social value of in 
dividual outpatient psychotherapy when on 
9 in every 100 clients assigned to therap 
receive the “optimum discharg evaluate 


of “maximum bentfit: improved,” where eve 
the degree of improvement is not specified 

Rosenthal and Frank’s (1958) study # 
volves individual outpatient psychotheraP 
and their conclusions do not necessarily appi 
to inpatient treatment, group therapy, 
havior therapy, or, following Snyder’s (1947 
definition, to educational or guidance 
proaches that emphasize information givim 
Generalizing from their results is further M 


in a training clinic in which the training nee 
of the students might conflict with the n% 
of the clients. From the reported data it Set 
clear that a large proportion of clients eve : 
ated and recommended for psychothet@ z 
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either sd to accept treatment when 
offere lropped out prematurely. Research 
has b th inconclusive and contradictory 
on ti sons for client dropouts, Discus- 
sion e major factors in dropouts bas 
focus: patient characteristics (Brandt, 
1965 vorsky et al, 1971); therapist 
chara ics; situational factors, including 
exter! ‘iables in the patient’s life (Sulli- 
van, & Smelson, 1958); and patient- 
thera nteraction variables (Luborsky et 
al, 1 Rosenthal & Frank, 1958). The 
categ situational factors, which seems 
more able to objective study than the 
others been studied the least, while most 
of the search seems to have been focused on 
patient .haracteristics. 

The: s agreement but little data to show 
that si’ tional factors, including external and 
envir ntal factors, affect length of stay 
in tre vent (Sullivan et al., 1958). These 
includ: ¿ficulties arranging transportation, 
baby vs, time off from work, and a variety 
of oth inconveniences (Coles & Magnussen, 
1967; -arfield, 1963) that are ordinarily not 
serious - considered to be a part of the pro- 
fessio concern. Lower-social-class clients 
both ‘ct and drop out from treatment 
More fi. .vently than higher-social-class clients 
(Frani. Gliedman, Imber, Nash, & Stone, 


1957; imber, Nash, & Stone, 1955; Myers 
& Bean, 1968; Rosenthal & Frank, 1958). 
The latier authors also concluded that high 
fees and the perceived social stigma, both of 
which may have more pronounced negative 
effects on lower social classes, are also factors 
in dropouts. Frank et al. (1957) reported that 
Ousewives remained in treatment more than 
Students and regularly employed clients, per- 
haps because for the latter there were many 
More inconveniences involved in keeping 
therapy appointments, some of which may 
have jeopardized jobs and academic status. 

Although the data are sketchy, and the 
Various studies are not directly comparable, 
the available evidence does suggest that a 
arge proportion of persons who enter the 
mental health treatment system do not com- 
plete the total process. It may be that salutary 
first-order effects actually occur with only a 
Small proportion of all the clients who enter 
the system, There are selective processes, most 
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of which are not now under the professional's 
control or perhaps even within his area of 
concern, that markedly reduce the number 
of clients who derive maximum help from 
the treatment process. l 

When a client drops out of the system, it 
is often seen as “resistance” or low motivation 
to be helped. However, we must consider the 
possibility that by providing services without 
recognizing that treatment demands may set 
up new and difficult conflicts with the client's 
environment, we may be responsible for 
actively attracting and placing individuals, — 
and perhaps whole families, in untenable — 
Situations, creating and compounding even | 
more problems for them, 

Psychotherapy is only one of several pos- — 
sible avenues for solving personal problems 
(e.g., talking with a minister, getting married _ 
or divorced, finding a new friend, or “going — 
it alone”)—and it is not even certain that it 
is one of the more effective. By pulling per- 
sons into the treatment system, we may pre- 
clude their use of other potentially helpful 
resources. This poses an important empirical 
question: Do clients explore all possible 
avenues of help before undergoing psycho- 
therapy? If they do not, why has the pro- 
fessional mental health system attained its | 
high priority as a helping resource? 

A case in point is the common use of 
waiting lists. Luborsky et al. (1971), review- 
ing the three available studies (Gordon & 
Cartwright, 1954; Roth, Rhudick, Shaskan, 
Slobin, Wilkinson, & Young, 1964; Uhlenhuth 
& Duncan, 1968), found that a “long and 
mandatory wait between the time of applying 
for psychotherapy and beginning it is nega- 
tively related to outcome [p. 154].” Graziano 
(1969) argued that long waiting lists are 
highly functional in serving the agency's 
needs, and are contrived without regard for 
the possible negative effects on clients. Thus, 
the waiting period created and maintained 
by the professional system may be a strongly 
negative experience for the client—a negative 
second-order effect of the treatment process. 

Dropouts from the treatment system con- 
stitute a large population which, if carefully 
examined, might provide information on some 
of the major weaknesses of the treatment sys- 
tem. This population has not been studied per- 
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haps because the “weaknesses” have been 
summarily attributed to client characteristics. 
Research is needed on the relationship be- 
tween period of waiting and eventual degree 
of completion of the treatment process, on 
what ultimately happens to these dropouts as 
compared with clients who complete treatment 
and controls who never sought treatment, and 
on clearly identifying the major factors in- 
cluding client and treatment variables that 
account for the dropouts. 

Outpatient, individual, and insight-oriented 
psychotherapy may constitute the bulk of 
private practice and agency functioning. In 
light of the above discussion, the question 
must be asked if this system’s operation is of 
sufficient social value to justify its continued 
support. 


Labels and “Sick” Roles 


The client has frequently received some 
mental illness label prior to entering the 
mental health system through (a) self-label- 
ing (i.e., one’s own perceptions that some- 
thing is “amiss”), (b) an informal judgment 
by friends or family, or (c) a formal judg- 
ment of the court. In any case the person’s 
behavior has been perceived as troublesome 
or in violation of some social rules (Clausen 
& Yarrow, 1955; Hollingshead & Redlich, 
1958; Scheff, 1966; Ullmann & Krasner, 
1969). 

On entering the treatment system, the 
client is labeled (Pronko, 1963), a process 
with many speculated negative effects (Scheff, 
1966). However, little relevant research has 
been done, and the consequences may not be 
as universal or powerful as Scheff (1966) and 
others maintain (Gove, 1970). The labeling, 
applied by a socially legitimized professional, 
might in effect legitimize the judgment that 
had previously been passed on to the client. 
This may provide the impetus, with or with- 
out the explicit sanction of the professional, 
for others to regard and treat the client in a 
special light, as someone who cannot handle 
his problems or who may lose control of him- 

self (Lamy, 1961; Szasz, 1961). As a conse- 
quence, the client may become increasingly 
susceptible to the nuances of discrimination, 
condescension, and lowered esteem at home, 
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with friends, and at work that m 
society express toward the menta! 

An observation of critical im 
is that this process may unfold 
no reference to the client’s beha\ 
1964; Scheff, 1966). The menta 
widely identified by the public wi 
ment of negative stereotyped 
images (Nunnally, 1961; Pl 
Scheff, 1966). This reaction m 
touch on any aspect of the cli: 
harmful consequences (Gofima: 
lips, 1964; Szasz, 1961; Ullm 
1969), and may block reentry ‘ 
roles once the label has been p: 
(Scheff, 6). 

Labeling may reinforce the 
that he is disordered or incapac 
that have no realistic basis. Thi 
tions his adoption of a sick role í 
the concomitant exemption 
from many of his life’s activi 
temporarily, he may lead a less 
limited life (Parsons, 1951), anc 
to orient his behavior accordin 
impressions of how a mentally i 
and the expectations conveye' 
Scheff (1966) warned that the 
this process may lead to a “car: 
deviance.” 

There can be other ramificati 
a mental health client. In orde 
social stigma, a client and h 
decide to keep his treatment a sec ret—leading 
to the precaution of being distant, vague, Of 
misleading with employers, fri _ or school 
authorities. Such defensive mancuvering may 
only deepen the sense of low self-esteem. OF 
the client may choose or be compelled to 
speak openly about his therapy, causing 
others to respond to the client as though he 
is incapacitated, “crazy,” or too delicate for 
the task at hand. The client may be denied 
opportunities for promotion, added respons 
bility, or frank companionship. For the client, 
this again means that he is unworthy am 
undesirable to others. 

Another source of complications that effect 
his self-evaluation is the client’s family dy 
namics, The client may be the object of atte 
tion and sarcasm as the person who is going. 
a mental health professional; other fami 


s of his 
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memb ıy worry about what he is telling 
the p! onal about them. Further, if his 
treatm: laces a financial burden on the 
famil; n he may severely blame himself 
for the 'ged family life or financial and/or 
emplo; t readjustments. The client’s psy- 
cholog predicament may also lead to a 
social 'a being shared by all members of 
the in ite family. 

Itn argued that all medical treatment 
systen til unavoidable, negative second- 
order is. However, there is a decided 
“perma e” to the “mental illness” label 
and rol. that is not characteristic of typical 
somatic ‘sick roles.” When, for example, a 
person irns from the hospital after an 
emerge: appendectomy, the label “sick” is 
extirpa just as neatly as the offending 
organ. not so for the sick neighbor who 
has jus -cturned from a stay in the county 
mental ospital. The hypothesized negative 
second- .ier effects of the mental health 
treatm. system may thus be effectively per- 
manent., hile those of other treatment sys- 
tems are temporary. 

Deman: Imposed by the Professional 
System: Fees and Schedules 

The professional system imposes new de- 
Mands and constraints on the entering client, 
demands, which now, in addition to whatever 
Problems led the client to seek treatment, re- 


quire strategies or coping behavior. 
These, in turn, might negatively complicate 
the client's already difficult life. 

Fees constitute new demands on the 
family’s financial resources—possibly result- 
ing in significant changes in the family’s life 
Style. The extent of these changes may be re- 
lated to several factors: the family’s ac- 
Customed style of life prior to the initiation 
of mental health treatment; their available 
financial resources; the fees and other treat- 
Ment-related costs such as those for special 
examinations, medication, etc. Therefore, the 
impact of mental health costs will vary among 
Clients, but we can speculate about changes 
ìn life style that may be contingent on fees 


for mental health treatment. These changes 
_ May be as follows: 


Curtailing other expenditures. The client or 


_ family might have to reduce other expendi- 
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tures, foregoing some amenities or, perhaps 
even more important goals such as education, 
Depletion of savings. Money saved for ime 
portant future purchases such as retirement, 
down payment for a home, children’s educa- — 
tion, vacations, etc., may have to be diverted 
to meet treatment costs. This may not have 
immediate material effects on the family, but 
it may well set in motion a new spectrum of 
worries about future contingencies and create 
new intrafamilial tensions. 

Going into financial and psychological debt. 
The family may increase dependence on 
others (banks, friends, relatives). When, for 
example, a young family receives significant 
financial help from in-laws, an intricate new 
or heightened pattern of dependency relation- 
ships between the two families may develop, 
constituting complicating, even intolerable, 
effects of meeting the financial demands of 
the therapist. 

Altered work patterns. Another result of 
meeting fees may be changes in the working 
patterns of an individual or within a family. 
The client may increase working hours or 
take on additional jobs to earn more money, 
or the burden may fall on other family mem- 
bers, requiring that they work more hours 
or that they begin working where they had 
not done so before. A mother may thus be 
taken out of the home in order to work, pos- 
sibly creating significant new family stresses. 
These altered work patterns can also lead 
to increased costs in home maintenance; that 
is, if the husband must devote more time 
working a job, then he may have to neglect 
some important home repairs, necessitating 
more costly repairs later, with a concomitant 
diminishing of the family’s life style. Some of 
these effects have been discussed by Conley, 
Conwell, and Arrill (1967) and by Hoenig 
and Hamilton (1966). 

In addition to the demands imposed by 
what are usually very high fees, therapy also 
demands a clear time commitment by the 
client, often scheduled at the therapist’s con- 
venience. This, in turn, may result in the 
following: 

Disruption of normal scheduling. The hours 
for availability of mental health treatment 
coincide closely with normal working hours, 
that is, time when clients are engaged in other 
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activities such as work, school, or caring for 
families. It is rare to find a clinic open on 
weekends, evenings, or holidays for the con- 
venience of the clients. In order to comply 
with the therapist’s schedule, the client may 
have to interrupt his normal commitments, 
such as taking time away from or making 
special arrangements for work, school, family 
interactions, homemaking, etc. 

Loss of time from work. It may be neces- 
sary for the client to reduce his working hours 
in order to keep therapy appointments. Al- 
though not a major financial problem for most 
salaried employees, it could be for persons 
employed on an hourly wage basis. Time loss 
can also create conflicts with fellow workers 
and employers. 

Loss of status. The client may feel con- 
siderable embarrassment in requesting his em- 
ployer to allow him time off in order to receive 
treatment. More subtly, the employer, now 
cognizant of the employee’s client status, 
might alter his perception of the client’s value 
or future ability. He might be less willing to 
give the client normal responsibility or offer 
advancements. A sequence of problems might 
also emerge if the client attempts to hide his 
treatment from his employer. There might, 
for example, be some general increase in 
anxiety on the job, associated with his at- 
tempts at dissembling. Perhaps too, future 
employability may be adversely affected by 
client status. 

Overall, the potential effects of the client 
role and label on employment may be of 
serious consequence in the life of the client. 
However, aside from speculations such as 
ours, there has been apparently little recogni- 
tion or assumption of responsibility by thera- 
pists when such problems do arise. 


SUMMARY AND CONCLUSIONS 


In this article we have attempted to con- 
ceptualize mental health treatment in terms 
of a systems model. We have argued that 
mental health professional intervention entails 
the interaction of at least two complex sys- 
tems—the client and the profession. These 
interactions yield many orders of effects, but 
professional concern has typically been limited 
to overall “first-order” effects, that is, the 
hopefully salutary “helping” effects of the 
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profession on the client. The s model 
may be useful for illuminating riety of 
effects that a client may encou! hich are 
not readily apparent to the the 

We have suggested that health 
clients are processed through ly stan- 
dardized, complex professional = which, 
in its pursuit of salutary helpi: ils, may 
also be occasioning serious, ni second- 
order effects for its clients. Alt! we have 
traditionally paid little attenti this pos- 
sibility, and, therefore, valid: data are 
lacking, existing literature, ou n profes- 
sional experience, and the p , largely 
speculative discussion suggest mportant 
area for research and clinical cern. We 
have established neither the fa y the de- 
gree of such negative effects. intention 
here has been to direct the pro n’s atten- 
tion to the reasonable assump! chat such 
effects may occur, and, if so, may have 
important professional implica‘ 

One such implication pert: o profes- 
sional ethics. If, in fact, men ilth prac- 
tice does occasion negativ: ond-order 
effects, the profession must €i ly become 
sharply sensitized to these eff: and assume 
responsibility for preventing ninimizing 
them. Such responsibilities v entail sig- 
nificantly increased research b e profession 
into all of its effects on clients. Individual 
therapists, once sensitized to their own nega- 
tive effects on clients, could take such mea 


sures as lowering their fees, making their 
hours more convenient for clients, dispensing 
with the use of formal psyc! logical labels, 
or whatever else might be appropriate for â 
particular client. 

Another implication relates to outcome Te 
search. The very large population of help 
seekers, processed by the mental health sys- 
tem, yields a disappointingly small population 
of “helped” persons. Of all those who enter 
the system, few complete the process; of thos? 


who do complete it, many are not helped. a 
seems clear that for the majority of ee 
a de- 


who seek help, the treatment process is 
cided failure. 

Outcome research, even for those who com 
plete the process, is generally disappointing: 
suggesting that the array of insight: one oe 
therapy techniques commonly employe 
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low-p: methods, yielding, at best, uncer- 
tain r However, with our present analy- 
sis, a interpretation is possible. Therapy 
outco s seen here as the summation of 
mutu: intagonistic positive and negative 
chang: nat are generated simultaneously by 
the t ent process. Outcome therefore de- 
pends nly on the power of the first-order 
chang thods, that is, therapy techniques, 
but : m the value of the simultaneously 
gener: negative effects. Our argument is 
that y first-order negative effects are pre- 
suma! ‘are and of low weighting, being 
prosci by professional ethics, second-order 
negatis fects, typically not perceived by the 
thera; are of unknown value. In cases 
where ‘ir value is perhaps high, they may, 
in co: . ex interactions, significantly reduce 
the ov. all positive effects of the treatment. 
Thus, © may not be that first-order therapy 
techn’ es are too weak to occasion change 
but t: | they may be reduced in their effects, 
damp: d by uncontrolled simultaneously oc- 
currir negative second-order effects of the 
total atment process. Utilizing a systems 
mode’ in future investigations may help us 
to ide..ily and control those treatment vari- 
ables «sociated with negative effects. The 
Tesulti*, more clearly isolated, positive treat- 
ment variables can then be directly tested. 
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'r to investigate conceptual issues 
> the origins of field dependence 

Dyk, Faterson, Goodenough, & 
62) and the course of its develop- 

time, it became. important to de- 
asures of analytic ability in very 
ildren. The two perceptual instru- 
st frequently used with older chil- 
sess analytic ability, the Children’s 
l-Figures Test (CEFT) and the 
rame test (RFT), are unsuitable in 
their piecsent form for children of preschool 
age. We therefore turned to the Wechsler 
Preschool and Primary Scale of Intelligence 
(WPPS!), a test for children from ages 4-63, 
to determine whether its factorial structure 
Would indicate that some of its subtests were 
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TORIAL STRUCTURE OF THE WECHSLER PRESCHOOL 
ND PRIMARY SCALE OF INTELLIGENCE BETWEEN 
THE AGES OF 4 AND 6)! 


For cach of the six age groups comprising the complete 
reported in the Wechsler Preschool and Primary Scale of Intelligence 
manual, the matrix of intercorrelations among the subtests was separately 
factor analyzed. Two interpretable common factors were identified ax com- 
parable to the Verbal Comprehension factor and the Perceptual Organization 
factor found by Cohen in similar studies of the Wechsler Intelligence Scale for 
Children and the Wechsler Adult Intelligence Scale, The relationship at okder 
ages between the Perceptual Organization factor and Witkin's measures of field 
dependence suggests that the Perceptual Organization factor of the WPPSI may 
be a valid measure of Witkin's analytic cognitive style at preschool ages. 
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measures of field dependence for this age 
group. 
The WPPSI was selected for investigation 


because it contains individual subtests similar 


to those in the Wechsler Intelligence Scale for 
Children (WISC) that have already shown a 
significant relationship to the indicators of 
field dependence (CEFT and RFT). Good- 
enough and Karp (1961) demonstrated that 
in older children (aged 9-12) the subtests 
loading the Perceptual-Organization factor in 
the WISC (Block Design, Object Assembly, 
and Picture Completion) also load the same 
factor as the perceptual tests (CEFT and 
RFT) that Witkin had identified as measures 
of field dependence, 

In Cohen’s (1959) extensive factor-analytic 
study of the WISC, at ages 74, 10}, and 134, 


he identified four interpretable common fac- 


tors that emerged at each age level. These he 
labeled as follows: Verbal Comprehension 1; 
Verbal Comprehension IT; Perceptual Organi- 
zation; and Freedom from Distractability. In 
addition, a quasi-specific factor was found 
which was statistically reliable but could not 
be interpreted as a common factor because 
it tended to be loaded only by a single sub- 
test, Coding. 

In discussing the significance of these 
factors, Cohen (1959) suggested that Ver- 
bal Comprehension I represented “formally 
learned verbal comprehension,” whereas Ver- 


bal Comprehension IT represented “the appli- — 
365 


Í 


i 
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cation of verbal skills to new situations [p. 
288] He cautioned, however, against draw- 
ing too sharp a distinction between these 
factors since they were substantially corre- 
lated. Perceptual Organization, loaded pri- 
marily by nonverbal subtests, was viewed as 
representing the ability to organize and ma- 
nipulate visually perceived materials. The 
fourth comomn factor, Freedom from Dis- 
tractability, was loaded by subtests that 
seemed to require sustained directed attention 
for accurate performance. 

When Wechsler developed the downward 
extension of the WISC for preschvol children, 
he attempted to keep both the content and 
structure of the subtests as comparable as 
possible. Many of the WPPSI subtests thus 
contain a large number of the actual items 
from the WISC. Although, for a variety of 
reasons, some subtests were modified, some 
eliminated, and a few new ones added, much 
of the content is identical, and the form of 
most the WPPSI subtests has remained com- 
parable to that of their counterparts on the 
WISC. This provided an ideal opportunity 
to examine whether analytic ability is present 
in young children. 

The present study, like Cohen’s (1952a, 
1952b, 1957a, 1957b, 1959) analyses of the 
other Wechsler tests, is based on standardiza- 
tion data published in the test manual. It 
compares the factor structure of the WPPSI 
standardization data (Wechsler, 1967) with 
the factor structure of the WISC as described 
by Cohen (1959). First, we attempted to 
determine whether the overall structure of 
mental abilities as measured by the WPPSI 
and the WISC appears similar for preschool 
and school-age children, and second whether 
a Perceptual-Organization factor could be 
identified in the WPPSI. 


METHOD 
Subjects 


The Ss studied here are those that made up the 
six age groups (4, 44, 5, 54, 6, and 64) comprising 
the complete standardization sample reported in the 
WPPSI manual (Wechsler, 1967). The total sample, 
consisting of 1,200 children, was stratified at each 
age level by geographic region, urban-rural residence, 
race (white-nonwhite), and father’s occupation, so 
as to make it fairly representative of the 1960 United 
States census. Since norms were developed separately 
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for each age group and the overall tio in the 
sample population was approximate!) ed, strat- 
ification by age and sex was not a d. The N 
for each age group was 100 boys ar irls. Each 
S was tested within six weeks of thdate or 


within six weeks of the midpoint | 
(Wechsler, 1967, pp. 13-15). 


birthdays 


Analysis 

For each of the six age groups, t! x of inter- 
correlations among the subtests ed in the 
manual (Wechsler, 1967, pp. 6-31 separately 
factor analyzed by the principal-cor its method, 


with unities in the diagonal.* The cri for termi- 
nating factor extraction approxin Nunnally’s 
(1967, p. 357) rule of thumb by h one-third 
as many factors as there are vari re accepted 
as “real.” This acounted for about f the total 
variance at each of the six age lev: Table 1) 5 


4 In general, the principal-compce: method ex- 
plains slightly more variance ti he centroid 
method on the first two factors (œi lly, 1967, p. 
316). Subtest loadings are usuali parable for 
the two methods. However, in ov! ) insure the 
comparability of our results with of Cohen, 
we reanalyzed his data for the WI | the WAIS 


using the principal-components t | and com- 
pared our results with his. All su vadings that 
loaded one factor consistently anc ively across 
age levels on both the WISC an WAIS were 
comparable except for Arithmetic e WAIS. In 
Cohen’s study, Arithmetic first the Verbal 
factor at 74 and 104 and then shi the Freedom 
from Distractability facor at age 15 -~ ire it remains 
throughout adulthood. In our own nalysis, Arith- 
metic first loads the Verbal factor : and 103, and 
then it consistently loaded both th: Verbal Compre- 


hension and the Freedom from Disi:actability factors 
beginning at age 134 throughout adulthood. Overall, 
the comparability of the two analyses is substantial. 

5Qur criterion for terminating iactor extraction 
was based on substantive rather than statistical con- 
siderations. One of our goals was ‘0 determine 1 
these WPPSI results would be comparable in factor 
structure to the factors found Cohen in the 
WISC. Kaiser’s (1956, p. 19) recommendation to ust 
only those factors with corresponding Jatent E 
greater than one, would have led to accepting al 
rotation only two factors (see Table 1). AS Catte 
(1966) pointed out: 


The Kaiser test . . . cuts off too soon when va 
ables are few (n < 20), and too late when they a 
many (n> 50). Indeed, it is essentially arbitran 
in that it stops factoring when the contribution K 
a factor is no more than that of the aveng 
variable—a not too logical basis for decision 
207]. 


N 
Since there is abundant evidence from coh 
work that the Wechsler tests at older age can 
consistently described by three or four a 
factors, we felt that with only 12 variables 1 


by 


the 


STRUCTURE or THE WPPSI 


Per E 
E Age tion | 1 heel EE E she 
40l nce/T| 48 | 10 | 7 | 6 | 71 
i ot | 52] 11] 75 | 68 
6 
69 
6 


TABLE 1 
or ToraL VARIANCE AND LATENT 
FOR THE Frrst Four Factors 
or EACH AGE Group 


4.5 nee/T 71 


I oot | SA 1.2 | .76 


ince/T | 47 11 7 71 


L: ‘oot 51 1.2 17 |. 70 


3.5: | % iance/T 


| Latent root 


74 


%, vr iance/T | 52 9 6 5 
| La root Si .97 -65 | .60 


ance/T | 46 11 71 


root 5.0 1.2 


$ o 
Bo 


each of six matrices and were subsequently ro- 
tated to iple structure using the varimax criterion 
(Kaiser 3) 

Coeifi 
279) we 
Similarit, 
WPPSI 
Cohen in 


of congruence (Harman, 1970, pp. 269- 
hen computed to determine the degree of 
tween the common factors found in the 

od the comparable factors identified by 
he WISCS 


RESULTS AND DISCUSSION 


Factor loadings of = .40 and greater were 
accepted as significant for the purpose of 
factor description, Of the four factors that 
emerged in each age group, two were inter- 
Pretable common factors. The first two factors 
for each group were similar to the Verbal 
Comprehension and Perceptual Organization 
factors identified by Cohen in the WISC and 
~ = 
matrix, the rigid application of a statistical criterion 
Such as the Kaiser test would tend to underfactor. 

his would tisk ignoring valuable chunks of variance 
heeded to define the more important earlier rotated 
factors that would be extracted with the later factors 
qveseltoade & Delhees, 1966, p. 570). We thus used 
.unnally’s (1967) suggested rule of thumb for accept- 
Ing a factor as “real,” and rotated approximately 
one-third as many factors as there are variables. 

i The following three WPPSI subtests were not 

Eaded in the analysis since they do not have 
ey identical counterparts in the WISC: Ani- 
al House, Geometric Design, and Sentences. 


i HI 
With th iterion, four factors were extracted from 
q 


; 


3 


WAIS. The third factor we identified as a 
quasi-specific factor similar to the one found 
by Cohen, The fourth factor comprised sub- 
test loadings that could not be matched across 
age levels and therefore could not be readily 
interpreted. Most conspicuous in our data 
was the absence of a factor comparable to 
Cohen’s Freedom from Distractability factor 
on the WISC and the WAIS, 


Factor A: Verbal Comprehension 


As can be seen in Table 2, the WPPSI 
Verbal Comprehension factor is highly similar 
to both WISC Verbal Comprehension fac- 
tors and substantially dissimilar to the WISC 
Perceptual Organization factor. 

Inspection of Table 3 shows more specifi- 
cally that WPPSI Factor A is loaded at all 
age levels by Information, Vocabulary, Com- 
prehension, and Arithmetic and by Similari- 
ties and Sentences at all age levels except 5.0 
and 6.0. All of their counterparts at older age 
levels, except Sentences, are the subtests that 
defined either Verbal factors I or II in Co- 
hen’s study of the WISC. 

Sentences is the downward extension of 
Digit Span which, on the WISC, loaded the 


TABLE 2 


COEFFICIENTS OP CONGRUENCE BETWEEN WPPSI 
AND WISC Common Factors 


WISC 


WISC 


WISC 
Verbal Verbal Perceptual 
BES Compre- Compre- Organiza- 
hension IT tion 


hension I | 


WPPSI Verbal Comprehension with WISC factors 


70 66 10 
HE 68 61 06 
5.0 67 63 14 
5.5 18 4 -22 
6.0 63 6 3i 
T RONE, 62 “5 


| l 
WPPSI Perceptual Organization with WISC factors 


40 32 50 65 
4.5 32. 21 -90 
5.0 43 24 -68 
55 48 25 80 
6.0 40 Ad A 
6.5 43 4 3 
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Freedom from Distractability factor. This 
subtest retained the structure of Digit Span 
but was changed in content from numbers to 
complete sentences, It is thus quite reasonable 
that the shift from rote numerical to meaning- 
ful verbal content would be reflected by sig- 
nificant loadings on the Verbal Comprehen- 
sion factor. 

Arithmetic is an unusual subtest in that it 
is the only one in Cohen’s studies that showed 
a decided shift from one factor to another as 
age increased. Arithmetic loaded only the 
Verbal factor at young age levels in the 
WISC (74 and 104) and then shifted to the 
Freedom from Distractability factor at age 
13}. Arithmetic in the WPPSI loads the 
Verbal factor at every age level and in addi- 
tion has loadings on at least one age level on 
every other factor. This subtest probably 
loads the Verbal factor most heavily because 
it contains many items testing quantitative 
concepts that are presented in verbal terms. 

Although the modifications of the Arith- 
metic and Sentences subtests seem to be suffi- 
cient to explain their factorial complexity, 
there is at least one other possible explanation 
for this result. It seems reasonable to specu- 
late that sustained directed attention (Free- 
dom from Distractability) may be a source 
of variance on nearly every test at this young 
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age level and only emerges as & 


tor as the child gets older. | 
which would account for the 
separate Freedom from Distrac 


in our findings, would be less 


the subtests Arithmetic and 
identical to their counterparts 
Since they are modifications 
we offer this interpretation on! 
lation. 


Factor B: Perceptual Organi: 


Table 2 clearly shows that 
B is highly similar to the Pe 
zation factor of the WISC ai 
ately congruent with the W15 
prehension factors. 

As can be seen in Table 5 
loaded primarily by Block 3 
Geometric Design, and at thr- 
Picture Completion and Ar: 
for Geometric Design and Ar 
“counterparts in the WISC thai 
labeled by Cohen as Percep 
Since Geometric Design, wh: 
a counterpart on the WISC, : 
to analyze visually organize 
the other three subtests on ti 


additional support to identity.” 


actor, it lends 
g this factor 


irate fac- 
inference, 
nee of a 
lity factor 
entative if 
tences were 
he WISC, 
se tests, 

a specu- 


PSI Factor 
ial Organi- 
nly moder- 
‘rbal Com- 


s factor is 
on, Mazes, 
ve levels by 
tic. Except 
tic, all have 
d the factor 
-ganization. 
ves not have 
res the child 
terial, as do 


TABLE 3 
Loapincs on Facrors A anp B or tHE WPPSI ror THE Six AGE LEVE: 
eo - —— 
Factor A: Factor R: 
Verbal Comprehension Perceptual Organization 
Subtest T 
Age Age 

so ae 150|55|60|65.| 40 | as | so | 55 | E 

saniar, rA EAAS pe: | 7p o _— 
Taformation alsa e ||| a | a3 | 25 | 33 | 20 |) 
Vocabulary 70 | 1 | 183 | os | 08 | 75 | 28 | os | 17 | 0 | 20] 
Arithmetic 4g | 33 | 02 | ot | s7 | 47 | 28 | 28 | osa | 48 | 201495 
Similarities O a sel oa e E E Ole) | 15..| —.01, °|19. =e 16 
Comprehension 79 | 82 | 64 | .71 |68 | 81 27 .09 .09 16 | 12 T 
Sentences 67 | 80 | 27 | 64 | 32°) 61 | .06 | .23 | 41 12 | A 
Animal House 30 | .20 | 07 | 15 | 14 | .22 a })220ike| — .58 38 |55 f 
Picture Completion 46° A825 20/4 51 -20 -59 30 18 25, | 64 is 

Mazes AV ROS Ali BO mote EAEE |= .792 | 481 "35 | .66 | Of | 
Geometric Design 20 | 136 | 22 | 12 | 08 | 08 | 76 | 72 | 73 | 80 | 0 | 

Block Design Br Dal bes aie PP cece (CM ea 29 sg | 82 | 75S 

7 a pee 


Note. Loadings of + .40 or greater are accepted as significant 


for the purpose of factor description. 


ee aaa 


Structure or THE WPPSI 
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TABLE 4 
Y LoaniNes oN Factors C axb D or rue WPPSI rox me Six Acr Levers 
— — =) aka = ——==5 
Factor C: | 
€ 3 Factor D; 
Quasi-Specific Uninterpretable 
3 Age | Age E 
| Esar eps ee 4 
40 | 45 | 5 oP | 
a ‘a 0 5.5 | 60 | 65 40 45 5.0 55 | 60 165 
Infor: |} 18 | a7 | 24 | 28 | 26°] at | 07 | 0 | 23 jo 
nfor 8 = 4 : A 5 x i a oo 
Vocab | 43 | 24 | 16 | 17 | 03 } 05 | 12 | .62 | 13 | 82 0 M 
Arithn —.04 47 | .08 22, | 48 | 38 | 58 | 20] 19 | 22] 33 |05 
Similar 24 5 .22°>|—08 | 13 2| 30 | 27 “4 | 03 81 | 02 
Compr m U a s G aE E T 24) 07 | 07 | 25] 40 A 40/1 oth 
Senten 16} 13 | .04 | 54] 70 | 10.) 41 | 10] 68 | 08 | 48 | —.34 
Animal tuse 9 | 90] 47 | 72 | 68 |} 99} a1 | a7 | a6 | 28) os | n 
Picture pletion | 02 | 09 | .79 | 26 | 06 | 05 | 45 | 83 | 15 | 80) 06 | 18 
Mazes 06 | 17 | 68 |—15 | .20 | 22} 30 | 09 | .05 | 54] 38] 79 
Geomei Design 22 05 32 33 27 57 12 | 06 | ©% AS 2 | |) 
Block De izn AS | 16 | 18| 23 | 15 | 10 | 83 | 42 | o |1| 0% | 3 
Note ings of + .40 or greater are accepted as significant for the purpose ot Raa EE FE 
= cor. «rable to the Perceptual Organization Factor D: Uninterpretable 
actor I 7 
K: E n Cohen. r Factor D could not be matched across age 
drith neti ies not load this factor at any Jevels and was therefore not readily inter- 
ee level in Cohen’s studies. Its loading on pretable, The inconsistency might have re- 
a taa three age levels in the WPPSI sulted from sampling fluctuations or could 
aad accounied for by the introduction of represent real but differing developmental 
vera! new items that employed pictures of factors. Our data, however, do not permit us 
a of objects that must be visually analyzed to interpret this factor. 
ie e verbal comparisons can be made be- Thus, unlike the more highly articulated 
n them, factor structures found by Cohen in the 


Factor C: Quasi-Specific 

As can be seen in Table 4, Factor C is not 
a common factor since it is loaded consistently 
only by one subtest (Animal House) and 
inconsistently by several others. This factor 
resembles the one identified by Cohen as the 
Quasi-Specific factor on the WISC that was 
loaded consistently only by Coding. While 
Animal House is by no means identical to 
Coding, it was neverthless developed as a 
downward extension of it. Although this fac- 
tor is relatively unimportant since it cannot 
be interpreted, Cohen suggested that its con- 
sistent appearance at all age levels makes it 


4 real factor in the sense that it cannot be at- 
_ tributed to sampling fluctuations. Both the 


pattern of a single consistent subtest loading 

plus the similarity of the form of these sub- 

tests suggest that our factor and Cohen’s may 
e comparable, 


WISC and WAIS that transcend the Verbal- 
Performance scoring system of these tests, 
the identification of only two interpretable 
common factors in the WPPSI closely accords 
with Wechsler’s own scoring structure. The 
subtests that are designated as verbal tests 
tend to give large loadings at all age levels on 
Factor A, and those designated as perform- 
ance tests do virtually the same on Factor B, 
There is no evidence in these analyses of 
monotonic change with age with regard to 
either the complexity of the factor structure 
or the proportion of variance accounted for 
by successive factors. The small differences 
that do occur from age to age are most rea- 
sonably attributable to sampling variation. 


Factor Structure of the WPPSI in Comparison 
to the Stanford-Binet 


One of the practical consequences of these 
theoretical findings for both researchers and 


“~~ 


= specific cognitive abilities as manifested in 
= standard intelligence tests. The. only other 
widely used intelligence test for this age 
group, the Stanford-Binet, is, according to 
MeNemar (1942), not appropriate for this 
- purpose, His factor-analytic study of the 

tion data of the Stanford-Binet 
identified only a general factor at ages 3-44. 
Two common factors, one verbal and one 
numerical, began to appear at age 5, but not 
until age 6 did they emerge as clearly inter- 
pretable. Since in our results two clear factors 
emerge as early as age 4, we would conclude 
_ that between the ages of 4 and 54 the WPPSI 
is a more sensitive instrument than the Stan- 
ford-Binet for the purpose of assessing the 
structure of intelligence. 


Factor B and Analytic Ability : 


_ The fact that a Perceptual Organization 
_ factor emerges in this analysis suggests that 
analytic ability as well can be identified at 
this early age level. It remains to be deter- 
mined whether the Perceptual Organization 
_ subtests are significantly correlated with mea- 
sures of analytic ability both perceptual and 
_ cognitive. This issue is presently being in- 
vestigated in our laboratory with children 
from ages 3 to 6. 
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notable effort to explain the tremendous 
iriation in the cognitive behavior of indi- 
iduals labeled “schizophrenic” is found in 
ittempts to dimensionalize schizophrenia in 
of premorbid adjustment and prognosis 
Higgins, 1964, 1969; Kantor & Herron, 
966) and the concurrent development of 
mpirical scales that can reliably discriminate 
between reactive (good premorbid adjust- 
ment; good prognosis) and process (inade- 
uate premorbid personality; poor prognosis) 
izophrenics (Phillips, 1953; Ulmann & 
iovannoni, 1964). Although researchers have 
tonsistently demonstrated differences between 
tactive and process schizophrenics, and be- 
ween schizophrenics and normals on cognitive 
ind perceptual tasks (e.g., Kantor & Herron, 
1965; Rodnick, 1967), explanatory confusion 
ill exists primarily due to the lack of any 
Widely accepted and rigorously tested theory 
cognitive development. Since Piaget's 
Inhelder & Piaget, 1958; Piaget, 1957, 1966) 
heory is primarily concerned with the quali- 


ch 


itructures of child and adult thought, his 
theory holds great promise for providing a 
framework that could encompass normal adult 
and schizophrenic functioning as well as cogni- 
tive development in children. The purpose of 
the present study was to compare the per- 
formance of normal adults and schizophrenics 
1 Requests for reprints should be sent to Richard 


R. Kilburg, Department of Psychology, University of 
Pittsburgh, Pittsburgh, Pennsylvania 15213. 


TAUN eh es Te 


FORMAL OPERATIONS IN REACTIVE AND 
PROCESS SCHIZOPHRENICS 
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ty process schizophrenics, 15 reactive schizophrenics, and 14 sermal control: 
c administered the Lunzer Analogies (tapping formal operations) to evaluate 

hypothesis that reactive Ss demonstrate more formal operational capacities 
ın process Ss and that normal Ss perform better than both shirephrenic 
ups. In selecting Ss, an attempt was made to control for the following vari- 
ites: age, sex, race, education, length of hospitalization, incidence of addiction 
roblems, number of electroconvulsive shock treatments, and lncklence of or- 
ganic brain pathology. Analyses of variance and covariance supported the baste 
hypothesis even when differences in general vocabulary level were controfied 
íor. Piaget's theory is discussed as providing an explanatory framework for 
pathological as well as normal cognitive processes. 


classified along the process-reactive dimension 
on a Piagetian-based instrument that specifi- 
cally measures formal operations (ie, those 
characteristic of normal adult thought). 

Piaget's observations regarding the develop- 
mental sequence of intellectual structures 
have, for the most part, been validated (eg, 
Kofsky, 1966; Lunzer, 1965), and his methods 
and theories have been extended to cover most 
normal cognitive-developmental as well as 
some pathological processes. In an early study, 
Piaget (1923) compared the performance of 
children, schizophrenic adults, and normal 
adults on several of his cognitive-linguistic 
tasks and concluded that the thought of a 
child lies midway between the autistic thought 
of the severely regressed schizophrenic and 
the logical thought of the normal adult, With 
the exception of a few studies, however, only 
passing reference to Piagetian theory has been 
made in the research on 
(Hamilton, 1966; Trunell, 1964, 1965). The 
results of these studies, among others, demon- 
strate that schizophrenics do show reduced 
levels of cognitive functioning relative to 
normal adults, but none of the studies speak 
to the relation between differential diagnosis 
and formal operations. 

One of the problems in verifying Piagetian 
theory has been that of translating his “clini- 
cal” techniques into objective, quantifiable 
tasks, This has been particularly true of his 
research on formal operations. Lunzer (1965), 
however, developed just such an objective and 
quantifiable measure of formal operations that 
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uses verbal and mathematical analogies: The 
Lunzer Analogies Test. Since normal adults 
function at the level of formal operations 
(according to Piaget), the presence of schizo- 
phrenic processes should reduce or eliminate 
the operation of formal thought processes 
in an individual. It was thus predicted that 
normal Ss would obtain higher scores than 
both process and reactive Ss on the Lunzer 
Analogies Test. It was also hypothesized that 
formal operational thought should be de- 
pressed to a degree proportional to the serious- 
ness or chronicity of the schizophrenic impair- 
ment, and it was predicted that reactive Ss 
would obtain higher scores that process Ss 
on the Lunzer Analogies Test. 


METHOD 
Subjects 


The sample of 69 white males employed in this 
study consisted of 55 hospitalized schizophrenics (15 
reactive, 40 process) on various maintenance dosages 
of psychotropic drugs and 14 nonhospitalized nor- 
mals. All schizophrenic Ss were drawn from the 
inpatient population of a local state hospital. Nor- 
mal Ss were drawn from the membership of a local 
trade union. 

All Ss were Caucasian; between the ages of 21-50 
years (to climinate adolescent adjustment reactions 
and early senile brain disorders); had received no 
shock treatments within the last year and a maxi- 
mum of 55 treatments total; had no evidence of 
organic brain pathology, chronic alcoholism, or drug 
addiction; were from either Class IV or V (lower 
and lower-middle socioeconomic status) on Hollings- 
head’s Two-Factor Index of Social Position; and had 
at least a grade school education. All Ss were ad- 
ministered a written form of the Wechsler Adult 
Intelligence Scale (WAIS) Vocabulary subscale. 


TABLE 1 


MEANS AND STANDARD DEVIATIONS FOR EACH oF THE THREE GROUPS 
ON THE DEMOGRAPHIC AND SCREENING VARIABLES 
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Process—Reactive Selection 


Part I of the Phillips (195 stic 
Scale and Ullmann and Giovar 1964) 
Report Inventory were used to process} 
reactive Ss. Phillips, Fontana und Can 
(1962) have shown that scores t I of 
Prognostic Rating Scale, which « premo 


functioning, correlate more his 1 prognosi 


than do the scores when this combis 
with the remaining parts of the r High 
(15-30 total) on Part I indicate vrognosis 
process schizophrenia; low score: total) 
cate good prognosis and reactiv phrenia. 
The Ullmann and Giovanno: Report 
ventory consists of 24 true—fals: vhich a p 
tient answers on his own. The low 
scores (0-12) are classified as “pri nd Ss 


high total scores (13-24) are cla < “reactive 
(Ullmann & Giovannoni, 1964). I 


Table 1 that our reactive and p oups 
not very far apart on this instru: 2 addi 
our reactive Ss had an average more th 
12 years of hospitalization. The ombine | 
suggest that at least in some stu ynsiderabl 
er of our reactive Ss would h n classifi 
ss schizophrenics. It was í: the ini 
these Ss would provide t} rtunity 
an even more conservative our h 
potheses. 

Johnson and Ries (1967) found th c Prognost 
Rating Scale and the Self-Report 1: ry correl 
quite highly (r = —.75). It was felt (iat using bow 
an interviewer-administered and a s¢!/-administ 
measure to determine diagnostic c: ry would 


more conservative. Of the 55 schizophrenics, 9 
classified as reactive and 35 as prove: 

Prognostic Rating Scale and the 
ventory. The 11 Ss classified as pr 
and reactive on the other were pls 
or reactive category when their res for twoi 
the following three variables fell within one standam 
deviation of the mean of either the process ong 
active group: education, length of hospitalizatio 
WAIS Vocabulary score. This procedure of retaintn 


-Report It 
on one să 
d in the proce 


Normals (n = 14) Reactives (n = 15) Process (z = 40) 
Variable A 
M SD M SD M SD 
Age (years) 34.71 | 595 39.60 7.57 37.95 6.76 
Education (years) 11.90 1.43 11.86 T4 10.20 2.04 
Hospitalization (months) = 151.47 76.79 192.85 103.60 
Number of ECS treatments = 12.26 17.80 13.00 11.05 — 
WAIS Vocabulary raw score 56.85 7.24 39.20 1 491 20.90 16.07 
Phillips Prognostic Rating score — ate it. 53 3.96 23.40 5.31 
Ullmann/Giovannoni self-report — 13.27 281 8.65 3.75 


Nole. ECS = electroconvulsive shock. 


derstanding of second-order relations 
cn relations), and not merely first- 
relations between objects). Follow- 
wur subtests of the Lunzer Analogies 
cr of items in each, and an example 


{relation 
order re! 
ing are | 
Test, the 
of each: 


a. Analogies I_(16 items): 
b. Analogies II (16 items): 


Number relations (16 items): 4 5 
9 10 
u 


1, Number series (17 items) : 


ithin each subtest are of varying levels 
but they are based on Lunzer’s report 
2% of his 9-10-year-olds could reach 
inal criterion (five of the eight easiest 
logies I), it is clear that even the 
alogies represent something more than 
“Mere concrete reasoning. 


Procedure 


Demographic information was gathered from the 
hospital files on all Caucasian patients with a staff 
diagnosis of schizophrenia who were between 21 
and 50 years old. The resulting 126 patients were 
then screened for characteristics that would disqualify 

em, for example, brain damage, too many electro- 
_ Convulsive shock treatments, etc. The final pool of 
 §9 Ss was brought in small groups of 2-6 to a small 
Conference room where their cooperation was solic- 

ed. If they agreed to participate in the study, the 

tions for the Lunzer test were read aloud and 
the Ss were told to do the best they could, that any 
Questions that they had about what to do on the 
test (except questions concerning the actual items) 
Would be answered, and that they had as much time 
4S they needed. All Ss received the tests in the fol- 
Wing order: Lunzer Analogies Test, Self-Report 
ventory, and WAIS Vocabulary. Each S was given 
as much encouragement as he needed to complete 
the battery, after which he was taken to a smaller 
pete office, and a short interview was conducted 

Y the E (the first author) to obtain the in- 


= needed for the Prognostic Rating Scale. 


3 (4) 
3, 6, 9 12, (15), (18) 


s 


ia? 


REACTIVE AND Process ScuizopHRenics m 
Ss ensured that we were sampling Complete data were obtained schisophrenic 
um, rather than choosing only ex- patients. Attrition was due Haga Fee tefarals 
i the scone distribution. to cooperate; incomplete or unscorable records; and 

standar viations on the demo- patients in seclusion, bome absence, 
reening variables for the normals, at work. nane F. 
rocess Ss are presented in Table 1. Each of the normal Ss was given a packet com- 
- s taining the Lunzer Analogies Test, the WAIS Vocabe- 
i easure lary subscale, and a questionnaire regarding the 
Analogies Test is composed of 65 Mecewary demographic Spon Thee So were 
hematical analogies designed to tap allowed to take the tests La J were ladi- 
ning and the concept of proportion- to work: by and 96 
165) has argued that verbal analogies Dring the packets back as soon E poaibis. "AR 
casoning since their solution demands nee eee on, A «His, diron 
w on the tests were given to 


Resutts 


A one-way analysis of variance (method of 
unweighted means) performed on the Lunzer 


FATHER is to SON as UNCLE is to NIECE- 
NEPHEW-AUNT-SISTER-PATHER 


FLOWERS is to GARDEN as FARM-LAWN- 
CACTUS is to GRASS-DESERT-CROPS 


Analogies Test scores yielded a highly signifi- 
cant main effect (F = 85.26, df = 2/66, 
p < .001). Differences among groups were in 
the expected direction: The mean Lunzer 
Analogies Test score of the normals (40.36) 
was significantly greater than that of reactive 
Ss (19.94), whose mean score, in turn, was 
significantly greater than that of process Ss 
(8.37; E= 4.35, df = 27, p < .001). 

Further support for the initial hypothesis is 
gained from the fact that not only were there 
significant differences in the predicted direc- 
tion among all three adult groups on the total 
Lunzer Analogies Test, but this directional 
relation was uniformly obtained on all sub- 
tests. That is, on all four subtests, the mean 
of the normal Ss was significantly greater 
than that of the reactives, and that of the 
reactives was significantly greater than that 
of the process schizophrenics (#2 2.52, 
df = 27, p < 01). 

Table 2 presents a comparison of Lunzer’s 
(1965) data, obtained from a large sample of 
relatively bright children, with that obtained 
from the three groups in the present study. 
Lunzer’s data were given in percentages, and 


ss 
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TABLE 2 
Comparison OF Lunzer’s (1965) Cutty DATA wrru PRESENT DATA 
ON NORMAL AND SCHIZOPHRENIC ADULTS 
Lunzer Ms* Ms and SDs of pri 
| : 
Age level Grou; 
aes 
| | > (n=40) Reactives 
s ‘ocess (n = 2145) 
Subtest 9-10. | 11-12 | 13-14 | asg (90c (n=15) 
(n=23) | (n=37) | (n=50) | (n=43) | yig 
M SD M Si 
| |. - Mi 
Analogies I 439 | 8.88 11.26 12.88 | 4.43 2.74 6.87 3.3 
Analogies IT 3.74 8.43 10.20 11,93 2.08 | 1.83 5.33 2.38 
Number relations 2.37 7,50 10.67 13.17 1.03 1.80 3.87 3.58 
Number series 4.21 7.75 10.51 12.02 83 1.15 3.87 2.86 
Total LAT 14.71 32.56 | 42.64 | 50.00 | 8.37 | 5.80 19.94 9.6 
4 = 1 
Note. LAT = Lunzer Analogies Test. S 


raw scores have been calculated from them. 
As can be seen in Table 2, our normal adults 
(lower-middle-class machinists) were compar- 
able to Lunzer’s bright 13-14-year-olds on all 
four subtests and the total Lunzer Analogies 
Test score, Similarly, reactive Ss performed at 
a level intermediate between Lunzer’s 9-10- 
and 11-12-year-olds, and process schizo- 
phrenics consistently obtained lower scores 
than did Lunzer’s 9-10-year-olds (with the 
exception of their performance on the simple 
analogies). Thus, this comparative data fur- 
ther strengthens the initial hypothesis. 

Since it was apparent (from Tables 1 and 
2) that differences in Lunzer Analogies Test 
scores among the three groups mirrored the 
differences in WAIS Vocabulary scores, a one- 
way analysis of covariance was performed on 
the Lunzer Analogies Test scores, with the 
WAIS Vocabulary scores as the covariate, to 
assess whether between-group differences were 
due solely to differences in vocabulary ability. 
Even with the WAIS Vocabulary scores sta- 
tistically controlled for, a highly significant 
effect of groups was obtained (F = 27.83, 
df = 2/65, p<.001). Confidence intervals 
for adjusted Lunzer Analogies Test scores 
were obtained using the technique outlined 
by Marasciulo (1971, pp. 508-511); again, 
the adjusted mean score for normals (33.18) 
was greater than that for reactives (17.88; .05 
critical value = 8.66), and that for reactives 
was greater than that for process schizo- 


phrenics (11.63; .05 critica 
Thus, additional strong sup; 

the hypothesis that norma!s 
process schizophrenics would 
order on the Lunzer Analogi: 
there would be significant d 
all groups. 

In addition to the analyse: 
covariance, Pearson produc: 
tions were calculated amon 
variables (where applicable} 
sample, reactive and process 


groups separately: 
education, WAIS Vocabu score, Seli 
Report Inventory, Prognostic Rating saa 
and the Lunzer Analogies Test. A summary ® 
these intercorrelations is presented in Table 4 
The correlations of Lunzer Analogies Tet 
total with each of the four subtests for the 
total sample were: Analogies I (r= 89); 
Analogies II (r= .88), Number Relations 
(r= .90), and Number Series (r= 92) 
Since the test—subtest correlations were 
essentially the same magnitude for each oa 
group separately (7s ranged from 78 to a 
it appears that the Lunzer Analogies Tes 
internally consistent for normal, distur 
and mixed populations. 
Reference to Table 3 reveal “i 
worthy relations, First, the Lunzer Ana a 
Test correlated highly with educational k 
(r = .47 for the total sample). This si 
surprising given the verbal nature of the s 


s several note 


a aP 
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the ver equirements for increased educa- 
tional ence, and the positive correlation 
(.45) ied between education and WAIS 
Vocab Second, there was a highly signifi- 
cant p e relation between WAIS Vocabu- 
lary ai e Lunzer Analogies Test (a test 
obvioi equiring considerable vocabulary 
profici for the entire sample (r = .77); 
this r: ı was also significant for process 
schizo ics alone (r= .66), for reactive 
and | : schizophrenics combined (r= 
67), : n the expected direction (although 
not si ant) for normals (r= .24) and 
reactis hizophrenics (r = .42) separately. 
Third zer Analogies Test scores were only 
moder but significantly, related to scores 
on the Report Inventory for the combined 


schizopiirenic group (r = .28), whereas Lun- 


zer An. ogies Test scores were highly corre- 
lated : the Prognostic Rating Scale for 
both combined schizophrenic group 
(r= 3), and for process schizophrenics 
Separa (r = — 40). 

Sinc >oth the Self-Report Inventory and 
the Pr nostic Rating Scale purport to be 
measu v the same behavioral dimension, one 
would pect a strong relation between them 
for the -ombined sample of reactive and pro- 


cess schizophrenics. Although a highly signifi- 
cant correlation was obtained (r= — 46, 
Oi) the magnitude of the correlation 
cessive (accounting as it does for only 
21% of the variance) and is considerably 


rT. “aes So rT, = 2 


* - "r Ae 
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© 
lower than that reported by Johnson and Ries 
(1967; r= — 75). Bearing in mind that (a) — 
both WAIS Vocabulary and Lunzer Analogies _ 
Test scores were highly correlated with the — 
Prognostic Rating Scale and either moderately — 
or unrelated to Self-Report Inventory scores — 
and (6) the Prognostic Rating Scale and the 
Self-Report Inventory were not impressively 
correlated, it appears that vocabulary (and 
to some extent general intelligence) is re- 
sponsible for much of the variance accounted 
for by the correlation between the Prognostic 
Rating Scale and the Lunzer Analogies Test. 
Partial correlations between the Prognostic 
Rating Scale-Lunzer Analogies Test and the 
Self-Report Inventory—Lunzer Analogies Test 
were calculated for the combined sample 
(with WAIS Vocabulary partialed out). The 
significant correlation between the Self-Report 
Inventory and the Lunzer Analogies Test — 
(r = 45, df = 53, p < .001) and the non- 
significant correlation between the Prognostic 
Rating Scale and the Lunzer Analogies Test 
(r= —.21, p>.10) lend support to this 
reasoning, and seem to indicate that the Self- 
Report Inventory and the Prognostic Rating 
Scale are tapping different functions or di- 
mensions of behavior. 

Additional correlations were computed be- 
tween age, number of electroconvulsive shock 
treatments, length of hospitalization, the 
Prognostic Rating Scale, the Self-Report In- 
ventory, and the Lunzer Analogies Test for 


TABLE 3 
SUMMARY OF INTERCORRELATIONS 
Reactive 
Tart Normal Reactive Process Process bees 
iene aaia | @=1s) | W= | Gasy | C7 
— i 
; $.. E kaad WH aad 
3 LAT & WAIS Vocabulary 24 K za ; 7 y eei 
ucation .59* = ont “i nie cm 
PRS — OL =. se 
SRI — —.05 —.04 .28' = 
i i Era oe" 45*** 
; ae Vocabulary & Education es a, os patie 2 
SRI — —.07 —.22 —.09 = 
Educati = 49* —.02 —.27* i5 
cation & PRS > ines T 
SRI — —.18 -26 e R 
PRS & SRT = Mi =t = 


Nole. LAT = Lunzer Analogies Test; PRS = 
bed t < 05. 
01, 


Prognostic Rating Scale ; SRI = Self-Report Inventory, 


=~ = 
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reactive and process schizophrenics separately 
and combined. Of the 27 correlations, only 
one reached significance. 


Discussion 


Results from the analyses of variance and 
covariance and comparative data from Lun- 
zer’s (1965) children clearly support the 
hypothesis that normal adults function at a 
formal operations level and perform signifi- 
cantly better on a test of formal operations 
(the Lunzer Analogies Test) than both re- 
active and process schizophrenics, 

‘This is consistent with the clinical literature 
and should not surprise anyone who has had 
extensive experience with schizophrenics. It 
is felt that a careful extension of this research 
can lead to a systematic description of psycho- 
_ logical functioning and deficit within the broad 


x 
È 
E 
j 

È 
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work within which many types of psycho- 
_ logical function and dysfunction can be viewed 
productively. To the degree that the results of 
this study are generalizable, the Lunzer 
Analogies Test appears to do at least as well 
at discriminating normal and pathological 
__ levels of cognitive functioning as many of the 
instruments currently in use. 

A final issue concerns the two measures of 
reactive and process schizophrenia. Clearly, 
general vocabulary skill plays a different role 
in the two scales. Since the Prognostic Rating 
Scale was administered in a face-to-face inter- 
view, and since vocabulary is a large part of 
an individual’s communication skills, it seems 
that the Prognostic Rating Scale may have 
been tapping at least some measure of com- 
munication ability independent of cognitive 
level of functioning. 

Although what the Self-Report Inventory 
measures is not clear, the unimpressive rela- 
_ tion between the two measures indicates that 
it measures something different than the 
Prognostic Rating Scale. Thus, while these 
measures can be used jointly to validly differ- 
entiate populations of schizophrenics, great 
care should be taken before either of these 
scales is used separately, since they do not 
appear to differentiate schizophrenics on the 
same bases. 


Riewaro R. KILBURG AND ALEXANDER W. Srecer 


limits of Piagetian theory, and that this theory 


can provide an adequate explanatory frame- in 
pi eq e Ey: -© Projective Techniques, 1965, 29, 5 
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a state anxiety scale was 


Much of the earlier research associated with 
yrne’s (1961, 1964) Repression—Sensitiza- 
r (R-S) Scale suggests that individuals 
Who receive scores indicative of a tendency 
‘to avoid anxiety-arousing events (repressors) 
‘are less likely to verbalize anxiety than those 
with scores indicative of intellectual and ob- 
essive defenses (sensitizers). 

However, several more recent studies have 
eported that when measures other than self- 
forms are used repressors may show 
disturbance than sensitizers, For exam- 
‘ple, Lomont (1965) found that repressors 
Scored lower in anxiety on the Institute for 
Personality and Ability Testing Self-Analysis 
Form, but showed greater signs of disturbance 
Ona word association test, than did sensitizers. 
Moreover, Hare (1966) related several in- 
es of electrodermal activity associated with 
ticipated shock to scores on Byrne’s R-S 
e. Although significant rank-order correla- 
tions were obtained between the Ss’ scores 
On the scale and both the number of non- 
cific galvanic skin responses (GSRs) ob- 
ved in the five-minute period before the 


2 This research was partially supported by United 
es Public Health Service Grant MH 14030-01, 
3 E. Hokanson, principal investigator. The author 
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for his assistance in both the design and implementa- 
tion of this study. A 

_ * Requests for reprints should be sent to William 
L. Scarpetti, who is now at the Department of Psy- 
chiatry, Eastern Virginia Medical School, 358 Mow- 
bray Arch, Norfolk, Virginia 23507. 


r Se Lae ONE ES 
7 > gv 


THE REPRESSION-SENSITIZATION DIMENSION IN 
RELATION TO IMPENDING 
PAINFUL STIMULATION ' 


WILLIAM L. SCARPETTI * 
Florida State University 


This study attempted to replicate previous findings of differences between self- 
report and physiological indices of disturbance in repressors and sensithoers 
placed in threatening situations, Eight males and 52 females chown on the 
basis of their score on Byrne's Represslon-Sensitization scale were divided Inte 
four groups of 1S Ss each. The Ss in the shock condition were given a 
number of painful electric shocks; the control Ss were given similar but pain- 
less vibratory stimulation. Indices of electrodermal activity were recoted, and 
. Results indicate that repressors admit 
to less anxiety on the self-report measure while producing more physlological 
reactivity to threat of shock, No such differences obtained in the control cos- 
dition. Results are discussed in light of repression-sensitiration theory. 


and the magnitude of the GSR 
the last sample shock, other indices failed 
show a significant relationship, 
neither the mean magnitude of 
tory GSRs that occurred in 
period preceding shock during 


which the onset of these GSRs preceded 
presentation of the shock was found to 
significantly related to scale score. $ 
Hare (1966) seemed to take these 
lightly when he stated: 
Although the remaining correlations were not signifi- 
cant, their direction is consistent with the hypothesis 
that repressers show more antonomic disturbance in J 
a threatening situation than do sensitizers Ip. 260}. 


However, Lazarus (1966) and others have 


zE 


argued strongly for the predominantly antic- 7 


ipatory nature 
cal evidence to support this position. For 
example, Deane (1961) found that Ss told 
to expect to receive shock during a long 
anticipation period reacted with heart rate 
acceleration at a point prior to the time that 
the shock was expected. Moreover, they main- 
tained this accelerated heart rate on subse- 
quent trials even though they had never been 
shocked. Thus, there is indication that the 
anticipation of physical threat is a sufficient 
condition for the induction of autonomic 
nervous system arousal. 

A logical extension of this finding would be 
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a direct comparison of the magnitude of the 
reactivity in persons during anticipation of 
a stressful situation and during the stress 
itself. To this end, Birnbaum (1964) pro- 
duced threat and stress reactions in Ss by 
having them watch a motion picture film that 
portrayed a series of accidents in a lumber 
mill with the purpose of frightening shop 
workers into using safety precautions. The 
findings of this study indicated that the bulk 
of the physiological stress reaction, as mea- 
sured by skin conductance and heart rate, 
occurred while the Ss were anticipating the 
injury to the workers in the film, rather than 
in the scene in which the actual physical 
damage was observed. 

In view of these findings and the fact that 
GSRs occur to many kinds of stimulation, 
Hare’s (1966) results are no longer unequivo- 
cal. Because he failed to obtain greater signs 
of disturbance in repressors than in sensitizers 
in measures of anticipatory autonomic reac- 
tivity to threat of shock, it seems possible 
that he was measuring greater general electro- 
dermal reactivity to stimulation, rather than 
a specific greater reactivity to stress or threat. 

This study attempts to form a basis from 
which a choice of these alternate explanations 
can be made. The hypothesis under test was 
that repressors, when faced with the threat 
of impending painful shock, would react with 
greater electrodermal activity than would 
sensitizers, but that there should be no similar 
greater reactivity in repressors when the 
stimulus is similar in mode (i.e., tactile) but 
not threatening. Thus, this investigation hoped 
to show that a threatening situation is a 
necessary condition for the production of dif- 
ferential autonomic activity in sensitizers and 
repressors. 

Finally, it should be noted that studies 
investigating the relationship between self- 
report measures of anxiety and indices of 
autonomic nervous system arousal have con- 
sistently reported negative results. For ex- 
ample, Hodges and Spielberger (1966) 
threatened Ss who differed in trait anxiety, 

as measured by the Taylor Manifest Anxiety 
Scale, with electric shock in the context of 
a verbal conditioning task and found that 
the threat produced a significant mean in- 
crease in heart rate as compared to a no-threat 


WILLIAM L. 


4 


SCARPETTI 
condition, but there were no ences in 
heart rate of high-anxious < v-anxious 
Ss to threat of shock. How hange in 
heart rate was significantly r to scores 
on the Zuckerman (1960) Af eck List 
(Today Form), a measure oi anxiety, 
In this study an attempt v. le to see 
if this relationship holds in pression- 


sensitization population sele It was 
hypothesized that repressors w e signif- 
cantly lower than sensitizers i anxiety, 
as measured by Spielberge such, & 
Lushene’s (1968) State-Trait v Inven- 
tory, but would produce m utonomic 
reactivity to threat of shock. 1 expected 


that Ss in the no-shock condi ould not 


differ significantly in state anx: 


METHOD 

Subjects 

The 1963 version of Byrne’s R e (Byrne, 
Barry, & Nelson, 1963) was admini to 224 $s 
drawn from introductory psycholoy rses. Selec- 
tion was made from the upper am r quartiles 
of the distribution of scores, the Ss being 
labeled “sensitizers,” and the la repressors.” 
Eight males and 52 females chosen * hese groups 
were divided into four groups of i each. While 
selection was made on an essenti ındom basis, 
the number of males and females ix h group was 


held constant.3 


Apparatus 


GSR signals were obtained by n 
sistance between three electrode 
palmar surface of the Ss. The recor 
Model 5D polygraph was obtained as 
electrodes were attached to the fing 
the first and third fingers of S 
ground electrode was attached to S’s left wrist an 
applied with electrode jelly. A 

A Grass stimulator was used to deliver the electric 
current to § via electrodes attached to the first and 
third fingers of the right hand. The duration of the — 
shock was 200 milliseconds, and the intensity was 
determined by the pain tolerance threshold estab- 
lished by the following procedure. 

The control (no-shock) groups of sensitizers and 
repressors were given vibratory stimulation provid 
by a hand vibrator massager manufactured by the 
Sears Corporation. The massager, vibrating at a fre- 


3 This was felt to be particularly desirable becas 
of the differences found by Merbaum and Ba P 
(1967) in the tolerance of male sensitizers and y k 
pressors for aversive stimulation. Male sensi i 
tolerated significantly less shock than male repie ‘ 
These differences did not obtain in the present study: 
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proximately 600 cycles per minute, was 


quent 
fixed ictal frame and was adjustable vertically, 
Prov 

Th ı the shock condition were first screened 
with | t to history of serious physical illness and 
willir to participate in an investigation using 
elect ck. They were then asked to complete the 
A-St le of the State-Trait Anxiety Inventory. 
The nent was then attached to S, who was re- 
quire: it quietly for about five minutes. During 
this t he resting skin resistance was determined. 
The < then told that a few sample shocks would 
be gi > determine the intensity of shock to be 
used e experiment. Starting with the voltage 
outp he Grass stimulator at zero, the intensity 
of ¢ ity was gradually increased with each 
shock S was instructed to report when he first 
felt : nsation, when the shock became uncom- 
fortai when it was experienced as painful, and 
when > intensity of shock had reached the point 
whic! the greatest that he was willing to tolerate. 


A rest period was then given to allow S to 
‘om the effects of the sample shocks. He 


recov 
was | instructed to watch the sweep second hand 
of th alab Universal timer closely. He was told 
that « time the hand reached the 30-second mark, 
that ) seconds after the timer had started and 
every seconds thereafter, he would receive a brief 
but p. ‘ul electric shock similar to that previously 
deterr d to be the maximum that he was willing 
to tol- <tc. After the fifth-trial shock had been ad- 
isi, an extinction period began during which 


iv continued to operate, but no further shocks 
ven. Extinction was considered to have 
when anticipatory GSRs failed to occur 


occurred 
in the 30 seconds preceding the shock position on 
the timer on two consecutive trials. 

The Ss in the no-shock condition were first assured 
of the benign nature of the stimulation they were to 
receive. They were then asked to complete the 


A-State scale and were attached to the polygraph for 
the recording of their resting skin resistance. The 
Ss were then given a few sample stimulations and 
Were told to rest for a few minutes. They then re- 
ceived the same instructions as those given to the 
shock groups and received five vibratory stimulations 


TABLE 1 
STATISTICALLY SIGNIFICANT AUTONOMIC MEASURES 


Autonomic measure 
pee E 
Group 3 
Nonspecific | Trials to 
GSRs extinction 
| See 
Sensitizer shock 2.775 2.457 
Sensitizer no shock 5.834 3.107 
Repressor shock 9.909 6.920 
Repressor no shock 6.015 3.533 
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TABLE 2 
Awatysis or Variance: Seven Ixpices 
or Activity 
—— | 
F 
Physiological index | Shock- 
| 
Ss no 
R-S (A) shock AXB 
(B) 
Level of basal 
conductance 2.054°* 876° 945° 
Magnitude of last re- 
sponse to sample 
stimulation 003" .282* | 2.020°° 
No. nonspecific GSRs 
during basal period | 6,558°* | .100* | S.830°** 
Mean magnitude of 
anticipatory GSRs 
to stimulation .145* 2.129% | 2.774°* 
No. seconds by which 
anticipatory GSRs 
precede stimulation} — .635* 446° | 2,611" 
Mean level of con- 
ductance during 
extinction 1.384°* | 1,877°* | 1.304° 
Number of trials to 
extinction 11.369°°** | 2.015** | 8.062"°°* 
*p > 25. 
sp < 25. 
sep <05. 
wep < 01. 


each of a two-second duration, at the same intervals 
as the shocks delivered to the shock groups. The 
GSR recording was made at placements directly 
analogous to those used in the shock condition. How- 
ever, the stimulations were made on the back of 
S’s right hand in an area approximately equidistant 
from S's knuckle and wrist. The same criterion for 
extinction was employed. 

The following indices of 
were obtained from the record 
the shock and no-shock groups: (a) basal conduc- 
tance (micromhos), defined as the mean level of 
conductance during the five minutes preceding the 
first sample stimulation; (b) the number of non- 
specific GSRs observed in the basal period; (c) the 
magnitude of GSR elicited by the last sample shock; 
(d) the mean magnitude of the anticipatory GSRs 
that occurred in the 30-second period preceding 
stimulation during the five trials; (e) the number 
of seconds by which the onset of these GSRs pre- 
ceded the presentation of the stimulation; (f) the 
mean level of conductance during the extinction 
period; and (g) the average number of trials to 
extinction, 

When extinction obtained, each S was again given 
the A-State scale to fill out. When he had completed 
this, he was given general information concerning 


electrodermal activity 


of each S in both” 


O- MENES AT NT lee eal 


TABLE 3 
A-State Scart Means 


| Administration | Shock | No shock 
AT orate A Reker aiee 
| 
CERS Eaa 
——— - 
Repression 36.0 | 20.13 | 35.00 | 30.27 
| “Sensitization 4640 | 4040 | 35.27 | 3033 


i 


s ppoe of the experiment and assured that his 
selection as an S had been on a random basis. 


RESULTS 
Physiological Data 

Mean activity level was calculated for each 
5 and averaged across Ss on each of the seven 
‘indices of electrodermal activity. Analyses of 
variance were performed on the seven indices 
‘of activity. Significant differences were found 
the number of nonspecific GSRs during 
the basal period and in the number of trials 
to extinction (Table 1), F values with their 
ding levels of significance are found 
Table 2. More specifically, in each case a 
Significant Repressors versus Sensitizers effect 
and a significant Repression-Sensitization x 
_ Experimental Conditions interaction obtained. 
__ An analysis of these data in terms of dif- 
ferences between repressors and sensitizers 
showed that in each case the repressors were 
significantly (p < .001 by Mann-Whitney U) 
more reactive than the sensitizers in the shock 
condition, but repressors were not significantly 
different from sensitizers in the no-shock con- 
dition, While none of the other analyses pro- 
duced significant F values, the direction of 
e differences found were consistent with 
the hypothesis under study. 


TABLE 4 


be 


J SPIELBERGER Å-STATE NORMS 

‘a 

3 E College undergraduates 

3 Statistic 

= Males Females 
M 36.35 35.12 
SD 9.67 9.25 
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TABLE 5 


RANK-ORDER CORRELATIONS: Bri 
AND SIGNIFICANT AUTONOMI 


DATA 


Administration 
2 

Nonspecific GSRs during basal period ~ 06 
No. trials to extinction oO 

Behavioral Data 
In the comparisons of repress sensi- 
tizers on the State-Trait Anxic: entory 
(A-' form), sensitizers re; signifi- 
ore anxiety (p < .001) imedi- 
before and immediately experi- 
g the shock condition th essors. 
er, no differences obtain etween 
these groups in the no-shock ci n, The 
mean score of each group is ted in 
Tables 3 and 4 along with simlia: mation 
regarding the norms for college rgradu- 
ates provided by Spielberger et 1968). 
Because of the relatively few m used in 
the present study, separate anal) f scores 
for each sex were not completed om these 
data it is evident that the shocx procedure 
produced significant increases reported 
anxiety over that which obtaincd in the 


normative samples. 

Rank-order correlations performed on these 
data failed to reach significance (see Table 
5). Thus, while as a group, sensitizers reported 
more anxiety to impending painful stimula- 
tion while manifesting less physiological dis- 
turbance than repressors, this relationship 
does not appear to be of sufficient magnitude 
to allow accurate prediction of individ 
performances on either measure from knowl- | 
edge of performance on the other. 


Discussion 


The results obtained lend general support 
to the hypothesis that repressors, when fac 
with impending painful shock, react with 
greater electrodermal activity than sensitizers: 
These data gain further significance from the — 
finding of no differences between these groups 
in their reactivity to nonthreatening stimula- 
tion, Thus, it would appear that repressors 


ally more physiologically reactive 
rsive physical stimulus than are 
However, while the direction of 
s was as expected, the magnitude 
erences obtained with some of the 
cal indices was unsatisfactory, 
ly, in the analysis of the anticipa- 
sures (ie, mean magnitude of 
y responses and number of seconds 
1e onset of these responses and onset 
ition), the magnitude of the re- 
tained in a number of Ss did not 
predetermined criterion level * for 
as an anticipatory response to 
m. 
c possible explanation for this finding 
nonstrated in a study by Bresnitz 
who examined the effect of the 
erval between a threat of shock 
execution on heart rate acceleration 
ction). The critical measure was the 
between heart rate at the onset 
pation of shock and during the last 
í anticipation. Using intervals of 
i 12 minutes, it was found that the 
he anticipation interval, the greater 
rence in heart rate. Bresnitz labeled 
nomenon the “incubation of threat.” 
of these data, one can speculate that 
's stronger support for the hypotheses 
: ‘est would have obtained if additional 
> had been allowed for these anticipatory 
" responses to develop. 
In regard to the behavioral data, the find- 
_ ings were consistent with the prediction that 
_ Tepressors in the shock condition would score 


“scores. This result, when coupled with the 
‘finding of greater physiological reactivity in 
Tepressors in the shock group, has ramifica~ 
_ tions for current formulations of repression- 
“Sensitization theory. 

While some investigators (Joy, 1963; 
_ Tempone & Lamb, 1967) have assumed that 


J 


4 To establish criterion, five randomly chosen one- 
Minute segments were selected from the record of 
ach S. To qualify as an anticipatory response, a 
given GSR had to fall in magnitude within the top 

‘one-third of the distribution of these random re- 
Sponses, 


x 
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findings indicate that repressors are not simply 
“low anxious” individuals, but, to the com- 
trary, they are very sensitive to anxiety- 
arousing stimuli, However, they typically 
react to threatening situations such as im- 
pending painful stimulation by denying their 
threatening nature and avoiding to think — 
about the anxiety-arousing stimulus, Similarly, 
data indicate that sensitizers 
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LITY IN IMPROVING TREATMENT EFFECTIVENESS? 


ROBERT B. ELLSWORTH * . 
Veterans Administration Hospital, Salem, Virgiake 


C ick to psychiatric ward teams improve their treatment effectivesne? 
0 best established research findings is that knowledge of rask: can 
ir crformance, but experience in 
is cssarily helpful. The results of 
er reatment team to increase their 
al cur, At least three conditions seemed necewary for feedback to em- 
h n effectiveness, When these three conditions were met on ome ward, 


n ick wards. 


nt effectiveness is one of 
and most difficult prob- 
tric hospitals and mental 
der to improve effective- 
must first discover how 
are. Almost no therapist, 
agency knows whether its 
uch improvement as do 
zed in other settings. Even 
kind of treatment outcome 
crmit them to evaluate the 
their approach, they would 
know what changes they 
in order to enhance their effec- 


~ Improving ! 
the most impo 
$ facing p 


agencies had 
$ that woul: 


During 1967, plans were made to obtain 
data on treatment effectiveness of three psy- 
chiatric teams and to try a feedback ap- 
ach to upgrade their effectiveness. One of 
best established findings in research liter- 
ature is that knowledge of results can improve 
Performance (Cartledge, Koeppel, & Locke, 
). For the purposes of this study, feed- 
ack was defined as “the process by which the 
effects of a treatment team’s actions are fed 
to them and compared with desired per- 
ormance.” The major hypothesis of the study 
as that feedback would improve treatment 
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ning, and to Lewis Goldberg of Oregon Ri 
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Requests for reprints should be sent to Robert B. 
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OR, Salem, Virginia 24153. 


th spital adjustment of their patients rose to a higher level than that of 


team effectiveness as measured by patients’ 
posthospital community adjustment, 

The first problem faced was to obtain 
meaningful measures of posttreatment com- 
munity adjustment. An adequate measure of 
treatment outcome should include an assess 
ment of change in the clients’ distressing be- 
haviors. Paul (1967, p. 112) found that re- 
ports of change by clients or therapists were 
notorious for their lack of reliability and va- 
lidity, and concluded that the mast promising 
criteria are objective measures of behavior 
external to the treatment situation. The ap- 

used in the present study to evaluate 
the effectiveness of the three treatment teams 
was based on ratings of patients by com- 
munity respondents who had most contact 
with them. The validity and reliability of re- 
spondents’ ratings are reviewed elsewhere 
(Ellsworth, Foster, Childers, Arthur, & 
Kroeker, 1968). In general, measuring @ 
team’s effectiveness from the ratings of pa- 
tients’ posttreatment community adjustment 
by significant others posed no i 
problems. 

The most difficult problem turned out to be 
that of developing the potential positive effect 
of feedback. The plan in the present study 
was to introduce feedback in such a way that 
a team’s treatment effectiveness would in- 
crease over time (Ellsworth, 1970). Knowl- 
edge of results has been shown to facilitate 
the learning of perceptual-motor skills, especi- 
ally when feedback is immediate and continu- 
ous 


kinds of complicated tasks encountered in 
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Smith & Smith, 1966). In learning the | 
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clinical practice, the effects of feedback are 
more uneven (Goldberg, 1968; Graham, 
1971). Also, it is not always clear whether 
feedback improves performance in clinical 
tasks by providing increased information, or 
increasing the S’s motivation to do well 
(Sechrest, Gallimore, & Hersch, 1967). 

The studies cited above suggest that feed- 
back to staff about patients’ posthospital ad- 
justment may not improve their performance 
in such a complicated task as treatment effec- 
tiveness. First, feedback of treatment outcome 
would be delayed rather than immediate. This 
delay meant that staff would be able to recall 
only a few of the events that may have 
affected a particular patient. Even if feedback 
had been immediate, it seemed unlikely that 
staff would have been able to identify which 
particular ward experiences affected a pa- 
tient’s later community adjustment. It seemed 
possible, however, that feedback could pro- 
vide at least some clues for more effectively 
treating some patient subgroups. In the pres- 
ent study, feedback could help staff discover 
whether patients whose relatives were seen 
frequently, for example, showed more im- 
provement in subsequent community adjust- 
ment, than patients whose relatives were not 
seen. Cartledge et al. (1968) have reported 
that while delayed summary feedback may 
not inform an S as to where he made his spe- 
cific errors, it may help him identify general 
strategies that are most effective. In this way, 
feedback could help staff by serving as a 
general cueing function for identifying the 
most promising treatment strategies. 


METHOD 
Procedure 


The study on feedback took place at the Veterans 
Administration Hospital in Roseburg, Oregon, This 
hospital had three psychiatric wards of about 100 
patients each. Each ward had a mixture of acute 
and chronic patients, and each received every third 
admission in rotation. This insured comparable pa- 
tient populations and made it possible to contrast 
the treatment effectiveness of each ward team. The 
purpose of the study was discussed with each treat- 
ment team, and their participation invited. It was 
explained that only one team would receive feedback 
at a time, with the other two serving as controls. 
All three wards expressed a willingness to take part 
in the study. The order in which the wards responded 
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to the proposal determined the orde: which the 
wards were scheduled to receive fee 

A ward first received feedback the treat- 
ment outcomes of their patients Í ree-month 
“hypothesis-generating” phase. Du is prelimi- 
nary phase, the team was encot to develop 
hypotheses about what they did tients who 
showed most improvement, as con with those 
improving least. Subsequent fee: out indi- 
vidual patient? posthospital adju could help 
them establish the validity of thei theses, and 
hopefully provide cues for changi approach 
to particular kinds of patients. A t nth period 
proved sufficient for a ward team least tenta- 
tively identify one or two types itients that 
they were not particularly effect: h, and to 
speculate as to the reasons for thi itial three- 
month exploratory hypothesis-ger phase was 
followed by a full year of feedba: first ward, 

A feedback session was schedul ward staff 
each time the adjustment outcom 10 patients 


ions during 


were known. The first ward had se 


their feedback year, During the ree months 
of that year, the second ward wa ved in their 
hypothesis-generating feedback pli his was fol- 
lowed by six feedback sessions tí scond ward 
during an eight-month period. A snd of that 
time, the treatment program on th rd was dis- 
rupted by administrative actions i the original 
design for the feedback study was i 

As discussed in the Results secti ‘he disruption 
of the second ward’s treatment ı changed the 
nature of the study in an unplani anner, Unlike 
the first ward, the second ward succeed in in- 
creasing its treatment effectiveness during its eight 
months of feedback. The disruption of that program 


provided an opportunity to study t 
ruption on a treatment team’s e 
the research program at the Ros 


impact of dis- 
ss. Because 
Veterans Ad- 


ministration Hospital was also bí terminated, 
circumstances did not permit introduction of feed- 
back to the third ward. Thus, the study focused on 
evaluating the impact of feedback the effective- 
ness of two wards and the subsequent effects of pro 


gram disruption on treatment effective . 
Measuring treatment effectiveness. It has become 
increasingly clear that a client’s adjustment 4 
viewed in the treatment setting, is not representative 
of his adjustment in community settings (Buss 
Fischer, & Simmons, 1962; Ellsworth et al. 1968; 
Katz, Lowery, & Cole, 1967; Sinnett, Stimpert, 
Straight, 1965; Wood, Rakusin, Morse, & Sin 
1962). Data about clients’ adjustment outside t 


treatment setting are available from the clients them 

interviewet 
nformation 
ts 0 


regarding felt distress and self-confidence, repo” 
change by clients (or their therapists) 
ticularly reliable or valid, as noted carlie 
(1967, p. 112). A more objective assessment al 
havioral adjustment outside the treatment situa a 
requires either the cooperation of significant i 
or trained observers. Although traditionally prefer 


a 


rs are prohibitively expensive for most 
ficant others, usually relatives, are 
led as too biased and/or unskilled to 


trained c 
projects 
normally 


make r ful ratings of observed behavior. 

Using t of scales especially constructed for 
untrainc ficant others, the validity and reliabil- 
ity of tt ‘bservations and ratings approach that 
of trair servers (Ellsworth et al., 1968, p. 7). 
A Pers djustment and Role Skill Scale, de- 
velope< ting by significant others, was used to 
assess | 1 effectiveness in this study. Seven 
factors asured by the male form of this Per- 
sonal A vent and Role Skill Scale, four Personal 
Adjustn ctors (Interpersonal Involvement, Con- 
fusion, us Depression, and Angry Agitated), 
an Alco rug Abuse factor, and two Role Skill 
areas ( Activity and Employment). The Per- 
sonal A ient factors were found to measure the 
kind of viors responsive to hospital and com- 
munity treatment, since clients receiving mental 
health s s typically show a significant reduction 
in pers distressing behavior, but less change 
in worl d social skills (Ellsworth et al., 1968; 
Ellswor ı press). The four Personal Adjustment 
factor : were scored and used throughout this 
study : asure treatment effectiveness. Residual 
Outcome cs were computed in order to remove 
from t} ‘icome score that proportion of variance 
account r by initial differences in patients’ rated 
adjustm:: 

In tł esent study, patients were admitted in 
rotation io each of three wards, thus insuring the 
comparability of patient populations. Not all pa- 
tients, r, could be used to estimate a ward’s 


treatmer 
the time 
16% of 


-ifectiveness. Data loss occurred both at 
f admission as well as after release. About 
admissions, for example, could name no 
one who knew them well and who had had recent 
contact with them. Another 14% named someone 
who did not respond, or someone who did not know 
the patient well enough to provide an adequate 
tating. And finally, about 25% were transferred to 
the Roseburg hospital from other hospitals rather 
than being admitted directly from the community. 
For these patients, it was not possible to obtain pre- 
treatment ratings from a community respondent. 
Although no attempt was made to collect community 
Adjustment ratings on approximately 50% of those 
admitted to the Roseburg hospital, data loss on the 
incoming patient population posed no serious prob- 
lem as patients were randomly assigned to different 
programs, 

Valid conclusions about the comparative effective- 
ness of Program A versus Program B can probably 
be reached as long as the types of data loss, especially 
on follow-up, remain the same for each program. If, 
however, Program A has a 20% data loss due to 
relatives refusing to cooperate on follow-up; while 
Program B has only 5% due to this condition, one 
cannot rule out the distinct possibility that Program 
A was less effective in helping people than Program 
B. The types of data loss on follow-up are carefully 
Considered in discussing the results of this study. 
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Treatment effectiveness of the three different pro- 
grams, then, was estimated by combining the Per- 
sonal Adjustment residual scores for the patients on 
each ward. The impact of feedback on the team's 
effectiveness was measured by contrasting the com- 
munity adjustment ratings of the feedback ward's 
patients with those treated by the two nonfeedback 
teams. 


ResuLts 
Section 1—Feedback to Ward 7 


Ward 7, the first feedback ward, differed 
somewhat in its treatment approach to 
patients, as compared with the other wards. 
Data on the characteristics of the three psy- 
chiatric wards in this study were collected 
over a three-year period, During this time, 
1,440 patients completed a short exit inter- 
view in the research office prior to release, 
and 1,101 of these also completed a Percep- 
tion of Ward Scale (Ellsworth, Maroney, 
Klett, Gordon, & Gunn, 1971). In the exit 
interviews, patients characterized Ward 7 as 
significantly different from the other two 
wards in several ways. Patients from Ward 7, 
in contrast to those from the other two wards, 
reported that the doctor talked with them 
most (44% vs. 20%), helped them with 
their plans to leave (16% vs. 3%), and 
helped them most with their problems (32% 
vs. 15%). And 88% of the Ward 7 patients 
said they liked the program as compared with 
77% from other wards. On the Perception of 
Ward Scale, patients were significantly higher 
on the factor “Satisfaction with Ward” than 
were patients from the other two wards. In 
general, this ward could be characterized as 
a “doctor-centered, satisfied patient” program. 

Feedback, The three months of preliminary 
hypothesis-generating feedback occurred on 
Ward 7 between January and March of 1968. 
During this time, the treatment team dis- 
covered that their patients with serious alcohol 
problems had poorer treatment outcomes com- 
pared both with other patients from their 
ward as well as alcoholic patients from other 
wards, In discussions with them, the physician 
reported that she felt pessimistic and often 
angry toward alcoholics. The social worker 
observed that the alcoholics had the lowest 
priority for staff attention on the ward. The 
physician’s continuing anger toward patients 
with alcoholic problems was commented on 
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by several ward staff over the following 
months, and no change in staff attitude or 
approach toward them was observed. 

During the first six months of 1968, the 
Ward 7 staff also identified and discussed a 
major problem for them—namely, the lack of 
staff cohesion. They described themselves as 
“each going his own way” and “not getting 
involved with a patient,” especially if they 
believed that someone else was working with 
him. Consequently, many patients were’ ig- 
nored by many staff. The staff began to pro- 
pose changes. In order to encourage more 
stafi—patient contact and more sharing of the 
responsibility for treatment planning, several 
of the Ward 7 staff proposed that all of the 
staff (including aides) split into three co- 
hesive teams, with each responsible for one- 
third of the patients. A special meeting was 
held at the home of the head nurse in July, 
and the staff expressed much enthusiasm for 
the proposed changes. 

By August, it was apparent that the phy- 
sician continued to make plans with patients 
without involving the rest of the staff to the 
extent that they felt they should have been 
involved. The staff also learned that although 
the patients they had released from April 
through June had improved in their commun- 
ity adjustment, the amount of improvement 
was no greater than that for patients from 
the other two wards. At the feedback session 
toward the end of August, the team was very 
apathetic. 

The staff continued to discuss plans for 
reorganization during the fall of 1968, and 
regained much of their enthusiasm for the 
proposed changes. Another special meeting 
was scheduled for September at the home of 
the head nurse in order to finalize these plans. 
The physician forgot to attend this meeting. 
About this time the social worker and psy- 
chologist both began making plans to leave 
(which were subsequently carried out). By 
this time, it had become clear to the staff that 
the possibility of reorganizing themselves and 
the ward program at that time was quite 
remote, Feedback of patients’ treatment out- 
comes was continued for the full year of 

scheduled feedback (through March of 1969) 
despite the team’s lack of enthusiasm and 
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sometimes open hostility to eedback 
study. 

Treatment effectiveness of | 7. The 
residual scores used in this stud re stand- 
ardized, using a mean of 50 a tandard 
deviation of 10, from ratings col in 1967 
and 1968. A score of 50 indi average 
improvement, while scores abos eflected 
higher outcome ratings than be pre- 
dicted from initial adjustment Scores 
below 50 indicated a lower les outcome 
adjustment. 

During the Ward 7 feedbac' (April 
1968 through March 1969), : st scores 
were obtained from the samu on 70 
Ward 7 patients and 145 pati from the 
other two wards, The average Personal 
Adjustment residual outcome + for Ward 
7 was 49.33 (SD = 8.95), red with 
49.14-(SD = 8.89) for the ot wo wards, 
a difference expected by chan: 1e. Thus, 
feedback to Ward 7 was asso ! with no 
greater treatment effectiveness the other 
two wards. It should be note t Ward 7 
was also no different in trea effective- 
ness from the other wards dui: ~ ‘he earlier 
1967 base-line period (50.94 50.17; ¢ 
= 40). Thus, Ward 7 was no e effective 
than the other wards either : e or after 
feedback. Their treatment efe iveness de- 
clined slightly but not significe (50.93 to 
49.33, £=.99) between 1967 and during 
their feedback period. 

Characteristics of patients and data loss. 
When one compares the effe s of treat- 
ment programs, he must con e possibil- 
ity that treatment outcomes are affected by 
uncontrolled variables that may systemati- 


cally affect the outcome data from one pro- 
gram but not another, At this point, then, 
the similarity of patient populations and the 
type of follow-up data loss for patients treate 
on the feedback and nonfeedback wards must 
be considered, 

The characteristics of Ward 7 patients on 
whom community adjustment ratings were 
obtained differed somewhat from the nonfee® 
back ward patients. Ward 7 patients, for 
example, were more often diagnosed as psy 9 
chotic (44% vs. 30% from the other wards), 
more often never married (26% VS. 1470 
and somewhat better educated, with 547 ® 
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Ward sus 49% of patients from other 
wards¢ leting high school, Age was similar 
(54% ch group under 45) as was recency 
of adji at, with 36% (vs. 389%) of Ward 
7 pati rated as functioning adequately 
within last six months, Ward 7 patients, 
then, \ nore often diagnosed as psychotic, 
more « single, and somewhat better edu- 
cated. ` diagnosis was largely determined 
by the rd physician, the higher incidence 
of psy c patients on Ward 7 could have 
reflect physician bias. 

Wh f these background characteristics 
affecte eatment outcome? Marital status, 
for ex: e, has been found to correlate con- 
sistent). with early release from a mental 
hospite Gurel, 1964). In the present study, 
howev narital status, diagnosis, and age 
did no’ -orrelate significantly with posthos- 
pital a stment, as measured by the Per- 
sonal istment residual scores (rs = .02— 
— .06 iarried, nonpsychotic, or younger 
patieni ‘hen, showed no more pre-post im- 
prover than their counterparts. Recency 
of ade. ate functioning correlated .20, and 
educat correlated .19 with outcome rat- 
ings; boih were statistically significant ($ < 
01, N. 461). Combining education and ade- 
quacy ©! functioning, a multiple correlation of 
.27 was obtained with outcome ratings. In 


terms of the background variables that af- 
fected outcome to some degree, at least, Ward 
7 patients were at a slight advantage in edu- 
Cation but at a slight disadvantage in recency 
of functioning. There was no evidence, then, 
that the outcomes of the feedback and non- 
feedback wards were differentially influenced 
by those background characteristics found 
to be somewhat related to outcome. 

Data loss. When significant differences be- 
tween program effectiveness occur, data loss 
is another possible source for distorting the 
results obtained, When follow-up data were 
not obtainable from alcoholic patients, for 
example, it was usually associated with poor 
outcome (Kish & Hermann, 1971). If one 
ward has a higher rate of follow-up data loss 
than another, it may indicate that its program 
Was less effective. 

During the feedback year, 132 patients, 
for whom initial Personal Adjustment Rating 
Scale ratings were obtained, entered Ward 7. 
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Follow-up ratings were obtained from the 
same rater for 70 (53%) of these. This com- 
pares with 52% follow-up on patients with 
initial ratings on the other wards (145 out 
of 279). Over a three-year period, data loss 
on follow-up occurred for three primary rea- 
sons. About 10% of the patients from all 
three wards remained in the hospital less than 
two weeks. Such patients were not followed 
because it was felt that a true treatment effect 
could not have occurred in such a short time. 
Another 15% were transferred to other pro- 
grams (medical, special ward for alcoholics, 
geriatric ward, etc.). Their treatment out- 
come could hardly be attributed to the ward 
program that they were admitted to. And 
finally, 23% of the initial raters did not, or 
could not, respond to follow-up. About two- 
thirds of these had not seen the patient since 
his release, while about one-third did not send 
back follow-up questionnaires. 

Of those patients with initial Personal Ad- 
justment Rating Scale ratings, 9% of Ward 
7’s patients left before two weeks (vs. 10% 
from the other wards), 199% (vs. 16%) were 
transferred to other programs, and 1996 (vs. 
22%) of Ward 7 patients had relatives who 
did not or could not provide a follow-up 
rating. Thus, the amount and the type of 
follow-up data loss were almost identical for 
Ward 7 and the other wards. The conclusion 
that Ward 7 was not more or less effective, 
then, is not altered either by differences in 
patient characteristics or by differences in the 
amount and type of data loss. 


Section 2—Program Effectiveness of Ward 8 
during Feedback and Disruption 


On exit interviews and Perception of Ward 
Scales, Ward 8 was seen by patients as sig- 
nificantly different from the other two wards 
in terms of how active the patients themselves 
were in the program. Over the 3-year period, 
Ward 8 patients reported more often that 
other patients explained the program to them 
at the time of their admission (35% vs. 22% 
on other wards), talked to them most (29% 
vs. 12%), helped them most with plans for 
leaving (10% vs. 49), and helped them 
most with their problems (16% vs. 10%). 
The psychiatric aide on Ward 8 was also 
more active in helping patients make plans to 
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leave than on other wards (10% vs. 4%). 
And finally, on the Perception of Ward Scale, 
Ward 8 patients reported significantly more 
“Involvement in Ward Management” than 
patients on other wards. 

Feedback, The preliminary hypothesis-gen- 
erating feedback occurred on Ward 8 from 
January through March of 1969. One of the 
first things that the staff noted was that the 
patients whom they had difficulty remember- 
ing did more poorly in the community on fol- 
low-up than those whom they remembered 
well. This suggested to them that the patients 
whom they had not become involved with had 
poorer outcomes. The staff from both Wards 7 
and § rated various aspects of their interaction 
with the patients at the time that the patients 
left the hospital. From this, Ward 8 staff also 


discovered that when more staff rated that 


they had been involved in planning for a 
patient’s treatment and discharge, that patient 
was adjusting better on follow-up. The physi- 
cian agreed to try to involve more staff in 
planning rather than making many decisions 
without their observations and ideas. 

During April, the ward team began working 
with an outside consultant around the problem 
of how to get involved more with patients who 
sat quietly causing no trouble, and with 
patients who “turn us off.” The program 
was reorganized with the psychiatric aides 
taking primary responsibility for conducting 
group meetings. The newly admitted patients 
were divided into two groups, and the aide 
group leaders were to be involved in all treat- 
ment decisions for their patients, A third 
group conducted by the social worker had 
already been set up for alcoholics, and con- 
tinued to function. 

Feedback in May revealed that the treat- 
ment outcomes had dropped for patients re- 
leased during February and March (hypothe- 
sis-generating phase), but it appeared to be 
improved for those who left in April. Staff 
raised many questions about the validity of 
relatives’ ratings and about the conclusions 
that one could draw about program effective- 
ness when the outcomes of many patients 
were not known, It was pointed out that if 
all of the wards had the same amount and 
type of data loss, the follow-up data would 
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still reflect a comparative mea Í program 
effectiveness. 

By July, team members re; that aides 
had become more involved in t nt groups 
and decision making, althoug! physician 
still planned discharges on « n without 
talking first with the patient’ p leader, 
The exit ratings by team m s of their 
own interaction with patien itinued to 
reveal positive (but low) tions be- 
tween the amount of staff- t involve- 
ment during hospitalization relatives’ 
ratings of patients’ posthosp: djustment, 
This was interpreted as indi that what 
team members did with patic: de at least 

_a measurable difference in +! ents’ post- 
hospital adjustment. By the r and fall 
of 1969, feedback revealed t! e treatment ~ 
outcomes for Ward 8 had ri: 

Patients’ exit interviews w search staff 
also indicated that the Wa: psychiatric 
aides had increased their the itic involve- 
ment with patients. During last three 
months of the Ward 8 feed! period, 42% 
of the patients identified the »- “chiatric aides 
as having “helped them m with their 
problems. On the other treat» wards, 28% 
of the patients on Ward 7 a1 ‘Jo on Ward 


6 named the aides as havis: helped them 
the most. 

Toward the end of 1969, 
gram on Ward 8 was disrup 
of administrative actions. The 
disruption has been publish 
worth & Ellsworth, 1970) 
that the hospital’s research c 
tized for publication, Essentially, it involv 
an administrative decision to reassign the- 
Ward 8 head nurse to a staff nurse position 
without consulting with, and without the 
support of, the ward team. The position 4 
the research investigator was also terminate 
at that hospital. Without evaluating the es } 
of these actions, their disruptive effect on t 
ward program was clearly evident as Wi E 
seen later in this report. A decision was “a 
to evaluate the possible effects of prostat 
disruption on treatment outcome and to e 
nate the study of feedback effects on w ot 
The feedback period for Ward 8 thus Fe 
tinued for only eight months, from p 
through November 1969. | 


ever, the pro- 
cå by a series 


Effecti s of Ward 8 during feedback. 
During ight-month feedback period for 
Ward 8 post ratings of community ad- 
justment obtained from the same rater 
on 66 W patients, and 102 patients from 
nonfeed! wards. During the disruption 
period t rd 8, pre-post rating pairs were 
obtained 7 Ward 8 and 132 Wards 6 and 7 
patients me-way analysis of variance was 
used to t r the significance of mean differ- 
ences am -g four independent groups, Ward 8 
versus V 6 and 7 during feedback and 
disrupti: Ward 8. The analysis revealed 
that the rences in treatment effectiveness 
measure ld have occurred by chance less 
than tw in 100 times (F = 3.51, df= 
9/363, p -< .02). 

In ord:. to determine which of the groups 
differed ficantly, Duncan’s multiple-range 
test was lied, As can be seen in column 
lof Tabi: |, the greatest difference in treat- 
ment effeciiveness occurred during the period 
in which \: ord 8 received feedback and Wards 
6 and 7 cid not. This 3.76 difference in the 
Means (51.65 vs, 47.89) could have occurred 
by chance less than once in 100 times. 

Another way of evaluating the effectiveness 
of Ward © during feedback was to consider 

how oftes a ward had outcome scores 


averaging shove 51.50. During 1967 and 1968, 
there were 7 occasions (out of 24) when any 
Ward's outcome score was above 51.50 for 
any three-month period, In no instance did 
the ward’s average outcome remain above 
51.50 beyond a six-month period. Thus, the 
Outcome score average of 51.65 for Ward 8 
for an eight-month period was most unusual. 
The 47.89 average outcome (see Table 1) 
for the two nonfeedback wards during the 
eight months of feedback to Ward 8 was 
somewhat low, During the preceding 12 
' Months, for example, outcome scores avèr- 
ged 49.20 for all three wards. The 47.89 
_ Average occurred primarily because of a drop 
in the treatment effectiveness of Ward 6, the 
ward that had never received feedback. This 
Ward 6 program was designed to be run 
primarily by patients through group decision, 
and not by staff (Mabel, 1971). When asked 
at exit “Who helped you most?”, the rate at 
Which Ward 6 patients named doctor, social 
} Worker, and psychologist doubled during the 
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TABLE | 


Community ADJUSTMENT AVERAGES oy Warp $ punixo 
Feeppack axp DisrupTiox, Compaaep wrr Cow- 
TROL Warns 6 anv 7 


| Feedback | Disruption 


Item 
to Ward 8 | to Ward 8 Maa 
Ward § 
M 51.65 48.05 30r 
SD 7.61 8.5 
Wards 6 &7 
M 47.89 50.10 221 
SD 8.73 8.59 
3.76 2.05 


Main 


a Mean difference p <.01 (Duncan's maltiple-range test), 
b Mean difference p <.05 (Duncan's multiple-range test). 


period of feedback to Ward 8, while other 
patients were named as most helpful less often 
than before. Comments from patients at exit 
indicated that the Ward 6 patient group 
meetings were not satisfactory, and the 
patients wanted even more contact with the 
professional staff. In a real sense, the Ward 6 
program was operating quite differently than 
designed, and its effectiveness declined. 

In summary, feedback to Ward 8 coin- 
cided with program changes that involved the 
psychiatric aide in a much more active role 
in treatment and planning. The treatment 
outcome during the eight months of feedback 
was at a higher level for Ward 8 than that 
found for any ward during an equivalent 
period of time within the preceding two years. 
In comparison with the treatment outcomes 
of the nonfeedback wards during this eight- 
month period, the difference in Ward 8's pro- 
gram effectiveness could have occurred by 
chance less than once in 100 times. 

Alternative explanations regarding Ward 8's 
effectiveness. As noted earlier, two primary 
possibilities may have accounted for Ward 8’s 
differential treatment effectiveness, namely, 
(a) prognostically better patients on whom 
ratings were obtained during the feedback 

ifferences in the kinds of data 


period or (b) d J 
loss occurring in the follow-up ratings for 


Ward 8. : 
Ward 8 patients, during the eight-month 


feedback period, were almost the same as non- 
feedback ward patients with respect to 
diagnosis (27% versus 25% psychotic), age 


390 


(52% vs. 46% under 45), educational level 
(53% vs. 57% high school graduates), and 
recency of adequate functioning (36% vs. 
34% adequate within past 6 months). Some 
difference occurred on marital status, with 
only 38% of Ward 8 and 59% of nonfeed- 
back ward patients currently married. As 
noted earlier, however, marital status was 
unrelated to the amount of improvement 
shown in pre-post community adjustment 
ratings. Since the variables of educational 
level and recency of adequate functioning, 
which show some relationship to outcome, 
were almost identical between the wards, the 
higher treatment effectiveness of Ward 8 
would not be attributable to differences in 
those patient characteristics related to favor- 
able outcome. 

Differences in the amount of data loss 
varied between the feedback and nonfeedback 
wards. Recall that eligible patients for this 
study included only those for whom initial 
ratings were obtained from respondents who 
had contact with the patient in the commu- 
nity before his admission. Follow-up ratings 
were obtained from the same respondent for 
61% (66 out of 109) Ward 8 patients who 
had initial ratings, but on only 51% of the 
nonfeedback ward patients (102 out of 200). 

This difference in follow-up data loss 
occurred partly because only 6% of the Ward 
8 patients (vs. 12% for Wards 6 and 7) left 
treatment early. Data loss differences also 
occurred because Ward 8 transferred only 
8% of their patients to other programs, while 
Wards 6 and 7 transferred 13% of theirs. 
Both Ward 8 and Wards 6 and 7, on the 
other hand, had an identical data loss of 24% 
because the initial respondent did not or could 
not complete a follow-up. Most of the data 
loss in this category occurred because the 
patient did not return to live with the re- 
spondent (17%). For the remaining 7%, the 
rater did not respond to the follow-up con- 
tact or had moved with no forwarding address, 
Thus, more follow-up ratings were obtained 
for Ward 8 patients because fewer of their 
patients left the program early or were trans- 
ferred by the staff to other wards. 

These differences in type of data loss sug- 
gest that as Ward 8 became more effective, 
as measured by the patients’ posthospital 
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adjustment, more patients ren for treat- 
ment without taking an ear ase. Also,” 
Ward 8 was more willing í t a wider” 
variety of patients without tr ring them 
to other programs. This w ported by 
the finding that 23% of the 18 popu- | 
lation, on whom pre-post | were ob- 
tained, were alcoholics, as vared with | 
15% from the nonfeedbac) ds. While © 
more of the alcoholics admi o Ward § 
remained for treatment, her wards l 
transferred more of theirs i ecial alco- 
holic rehabilitation program ough some 
differences in the amount pe of data ` 


| that they < 


loss did occur, it should b: | 
to support, 


were consistent with, and te 
the conclusion that Ward § ‘come more 
effective in treating patien » the non- 
feedback wards. 

Effectiveness of Ward 8: tion phase. 
As already indicated in the : yus Section, 
the 12 months of scheduled £ ck to Ward 
8 was terminated after 8 m is, The pro- 
gram Ward 8 had evolved ix feedback, 
namely, one in which the ai. secame more 
actively involved in patient c zt and treat- 
ment planning, was signific: affected by 
an administrative reassignmi: ` of the head 
nurse who was the primary  okesman for 
and coordinator of this aide-ovicnted program, 

Following the administrative reassignment 
of the Ward 8 head nurse, 2 change in the 
aides’ role was detected fr he exit inter- 
views with patients, The percentage of pi 


tients who reported that the aides helped | 
them most dropped from 42% (during the 


last three months of the feedback period) t 
25% (during the first three months of ti 
Ward 8 disruption phase). While it was tP” 
cal for all wards to have about 25% ° 
exiting patients name the aide as most help- 
ful, it represented a statistically significant 
drop for Ward 8 (x? = 4:51, df = L, < 05): 
The percentage of Ward 8 patients who © 
ported that the aides helped them most Wi 

their plans to leave also dropped from 30% 
to 17%, a change that did not quite reac 
the .05 level of confidence. It was cleat, ie 
that the aides were seen by patients 45 be 
ing a less active role in treatment and ee 
ning after the reassignment of the head nue 
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Th cts of this disruption to Ward 8's 
progr: were also reflected in the post- 
hospit \justment of patients, As noted 
earlie ‘low-up ratings were collected for 
an ad ial eight months, namely, on those 
patie: ho left between December 1969 and 
July As seen in Table 1, these ratings 
revea significant (p < .05) drop in the 
treatn effectiveness of Ward 8—from 
51.65 ing feedback to 48.05 during the 
perio: lisruption, The disruption did not, 
in a , render the program on Ward 8 
totall) effective since posttreatment aver- 
ages il programs remained significantly 
highe pretreatment ratings. Nor did the 
effects sist indefinitely. Six months after 
disruy 1, Ward 8’s treatment outcomes rose 
to an rage of 50.8. But the immediate 
effects disruption were clear. Ward 8 
change significantly both with respect to the 
aides’ , and from a program that was un- 
usual]; ‘fective to one that was below aver- 
age in sctiveness, 

Alte: :tive factors affecting outcome, An 
examin ion of background characteristics of 
Ward ersus Wards 6 and 7 patients rated 
during «ais disruption period revealed some 
differences, During disruption, Ward 8 had 


slightly fewer psychotics (34%), than the 
other two wards (39%), about the same 
age patients (46% vs. 45% under 45), 
and fewer patients currently married (46% 
vs. 52%). On those background character- 
istics related to outcome, 49% (vs. 46%) of 
the Ward 8 patients had a high school edu- 
cation, and 30% (vs. 36%) of them had 
functioned adequately in the community 
during the six months preceding their ad- 
mission. These background differences were 
so small that they could have had no differ- 
ential effect on the treatment outcomes of 
Ward 8 patients treated during the disruption 
period. 

With respect to differences in data loss 
during this period, the amount of data loss 
was almost identical for Ward 8 (48%) and 
Wards 6 and 7 (50%). The type of data loss 
Varied somewhat, however. During the dis- 
ruption period, 18% of Ward 8 patients left 
early, while 10% of Wards 6 and 7 patients 
did so, As noted earlier, a higher rate of 
patients leaving in Jess than two weeks after 


m 


admission seemed to reflect a lower level of 
treatment effectiveness. During the disrup- 
tion period, Ward 8 continued to transfer 
fewer patients to other programs (9%) than 
Wards 6 and 7 (19%). The rate of nonre- 
sponse to follow-up was virtually the same 
for both Ward 8 (21%) and Wards 6 and 7 
(22%). The type of data loss, then, tends to 
support the conclusions one would reach 
about Ward 8’s lowered program effectiveness 
as measured by outcome ratings. When Ward 
8 was most effective (outcome average 
= 51.65), the rate of patients leaving early 
was only 6%. When Ward 8 was least effective 
(outcome 48.05), the leave-early rate rose to 
18%. Thus, the type of data loss is consistent 
with the conclusion that Ward 8 had indeed 
decreased in its treatment effectiveness during 
the disruption period. 


Discussion 


The data from this study suggest that feed- 
back to ward teams may enable them to in- 
crease their treatment effectiveness but that 
an increase is not at all certain. Both teams 
were quite disappointed when their treatment 
outcomes did not immediately improve during 
preliminary feedback. Ward 7, frustrated with 
their attempts to change their style of opera- 
tion, became increasingly upset with feedback. 
As Rosenthal and Weiss (1966) pointed out, 
feedback becomes a liability when staff efforts 
do not show results and performance does 
not improve. Feedback is also quite threat- 
ening to staff. Both Wards 7 and § questioned 
the validity of relative ratings, especially 
when their effectiveness declined, as if to pro- 
vide a defense against the implications of — 
poor outcome results. Feedback, then, is not 
a procedure that guarantees better treatment 
outcome results. 

In order for feedback to be helpful to a 
treatment team, at least three things appar- 
ently must happen. First, the team must be 
fortunate enough to have identified a general 
strategy or an approach to a particular pa- 
tient subgroup that is likely to improve their 
treatment results. Second, they must have 
the courage to change and be persistent 
enough to implement a different strategy or 
approach. Changing one’s behavior is not at 
all easy for staff, as those who supervise 
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therapists can readily verify. And third, staff 
must receive the kind of institutional support 
necessary to continue these changes. None of 
these conditions was met fully during the 
course of this investigation. Ward 7 was un- 
able to implement any changes in its program, 
And these three conditions continued for only 
eight months on Ward 8. Although Ward 8’s 
treatment effectiveness was significantly better 
than the nonfeedback wards when all three 
conditions were met, the findings would have 
been more conclusive had the effects of these 
three conditions on treatment outcome been 
evaluated for another four months. 
E This study found no evidence that feed- 
= back to ward staff necessarily results in im- 
: proved performance. An earlier study (Ells- 
= worth, Dickman, & Maroney, 1972) found 
f that hospitals that provided feedback to staff 


did not have a higher release and turnover 
rate than nonfeedback hospitals. The moti- 
vational effects of feedback on staff, then, 
apparently are not sufficient to produce an 
increase in program effectiveness. In the pres- 
ent study, it was not sufficient for a team 
to simply try harder unless they also had 
some valid notion of what they should do 
differently, and were able to implement and 
sustain these changes. When the task is com- 
plicated, then, the motivational effects of feed- 
back on the team to try harder do not appear 
sufficient to alter their effectiveness. 
Increasing treatment effectiveness proved 
to be a complicated business, in large part 
because staff activities apparently have only 
a small relationship to the patients’ post- 
hospital adjustment. In this study, the re- 
lationship between Ward 8’s staff involve- 
ment and treatment outcome was statistically 
= significant but small (r= about .20), and 
_ those patients that Ward 8 staff became most 
=~ inyolyed with sometimes did better than other 
k 


patients in the community, When the Ward 8 
program was reorganized to increase the treat- 
ment contact between aides and patients, the 
effectiveness of the program showed a statisti- 
cally significant but limited increase, 

It was not entirely clear what led to de- 
creased team effectiveness in this study. For 
both Wards 6 and 8, their effectiveness de- 
creased when their program departed from 
stated philosophy and operations. Since Ward 
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7’s effectiveness did not drop 
unable to implement planned 
frustration alone apparently 
sarily lead to a decrease in efie 
may occur is that when it b: 
both patients and staff that a 
operating as publicly stated, tr 
tiveness may decline. 

Data loss is an important 
must be considered carefull 
evaluation research. One type 
namely, that due to patient 
seemed to coincide with progra 
As Ward 8 declined signifi 
ness, the percentage of patient 
increased. This type of dat 
rather than altered the con 
regarding treatment effective 
Joss remains a major prob! 
evaluation research, 


hey were 
res, team 
st neces- 
ss. What 
clear to 
im is not 
nt effec- 


ible that 
program 
ita loss— 
ig early, 
tiveness, 
effective- 
jeft early 
supported 
reached 
but data 
program 
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DIMENSIONS OF THE RORSCHACH: 
A MATTER OF PREFERENCE * 


LAWRENCE D. EWERT? anb NANCY WIGGINS 


University of Illinois 


Similarity judgments were obtained among all possible pairs of the 10 | 
schach inkblots, and, a multidimensional scaling analysis was performed 


two groups of Ss: 20 clinical psychologists and 49 state hospital ps 
patients. Four dimensions emerged for each group, and these were re 
independently obtained preferences for the 10 inkblots by various S g 


(psychotics, neurotics, normals) and to various stimulus calibrations (en 
tion, meaningfulness, etc.) of the blots. Both S groups perceived a dime: 
labeled “cognitive integration.” The psychologists perceived a dimension 
correlated with preference ratings made by both a psychotic and ne 
group; the patients split this dimension into two dimensions: psychotic ; 


erence and neurotic preference, The psychologists’ judgments reflected a d> 


l 


sion not present in the patient group involving the difficulty of an inkbl 
eliciting a response. It was argued that a multidimensional scaling analys 
the Rorschach provides a possible alternative method for the developme 
new scoring categories that would be based on Ss’ own psychophysical pe 


tions of the blots. 


Although originally conceived as a percep- 
tual task that might contribute to personality 
assessment (Rorschach, 1942), the historical 
development of the Rorschach has not paral- 
leled that of other experimental methods in 
perception and psychophysics. One of the 
most fundamental assumptions underlying 
both psychophysical and personality assess- 
ment research is that test stimuli must be 
calibrated before the determinants of response 
distributions can be assessed. Baughman 
(1965) noted that attempts to calibrate the 
Rorschach inkblots have primarily involved 
the variables of color, shading, and figure- 
ground relationships to the neglect of other 
stimulus properties. Although the important 
notion of “structure” in projective tests refers 
to the physical stimulus properties of the test 
itself (Murstein, 1963), most of the research 
on structure in the Rorschach has been di- 


1 This research was supported in part by National 
Institute of Mental Health Grant MH-13892 to the 
second author and in part by National Institute of 
Mental Health Grant MH-12972 to the Oregon Re- 
search Institute. This study is based in part on a 
dissertation by the first author submitted in partial 
fulfillment for the PhD degree at the University of 
Tllinois. 

? Requests for reprints should be sent to Lawrence 
D. Ewert, who is now at the Quinco Consulting 
Center, 2075 Lincoln Park Drive, Columbus, Indi- 
ana 47201, 


rected toward the assessment © responses 
to altered forms of the ori projective 
stimuli. 

Some research has been co: d with the 
calibration of the original i ts. For ex 
ample, Ss have been asked t Rorschach 
blots for Osgood’s meaning dii ions, evalu- 
ation, potency, and activity (Jt: >in, 1959); to 
judge difficulty level (Meer, 1955); and to 

henson, 1949; 


rate personal preferences (He: 
Wallen, 1948; Wysocki, 1956) 
these studies have related such ratings to the 
perceiver’s own responses to the cards, there 
is no guarantee that the rated property of a 
card is relevant to, or determines, an mar 
vidual’s response. Further, by supplying S 
with an attribute on which to rate the m 
blots, Æ essentially controls those aspects 0 
the inkblots to which S attends. ; 
In fact, the standard Rorschach scoring 
systems (e.g, Beck, 1961; Klopfer, E. 
worth, Klopfer, & Holt, 1954) involve a 
scaling of responses based on a priori on 
gories that are purported determinants of a 
responses. Even the direct questioning P 
cedure following an initial Rorschach responi 
might be conceptualized as an informal repre — 
sentation of the more formal procedit a f 
having Ss rate those a priori aspects of 
inkblots in which Æ is interested, In a 


Since few of 
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to t »ssible demand characteristics (Ros- 
ent! 966) inherent in directing Ss’ atten- 
tio: specific inkblot aspects, the experi- 
me! evidence linking either the response 
sco! ystems or the direct rating scales to 
as} ic underlying response distribution is 
at : contradictory (Zubin, Eron, & 
Sch: =r, 1965). 

( Í the major assumptions under which 
var Rorschach scoring categories were 
dey à was that the “determinants” (e.g. 
for lor, movement, shading) were, in fact, 
tho erceptual attributes of the stimulus 
wh determined” an S’s response. Since 
the- coring categories were rationally con- 
cei there is no empirical guarantee that 
eit} a) the scored categories are directly 
rele’ — to the perceived physical character- 
istic -f the stimuli or (b) that they give rise 
to . cific response distributions that have 
imp. “int nontest correlates. If it can be 
arg that the “determinants” or stimulus 
attr ies of projective stimuli should be 
stu then, without vitiating Rorschach’s 
(1 original assumptions, an alternative 
app: och to the development of standard pro- 
jective scoring systems might involve the scal- 
ing of the inkblots by means of traditional 


psychophysical scaling procedures. 

O: paramount interest is the question of 
which stimulus characteristics, or dimensions, 
underly the Rorschach inkblots when these 
dimensions are not imposed on the $ by 
E, cither in the form of a unidimensional 
tating scale or in a direct questioning pro- 
cedure: “it is precisely when we know 
little about the nature of the important 
underlying dimensions that it is hazardous to 
attempt to specify these to subjects [Jackson, 
1969, p. 231].” A partial answer to this 
question may be obtained by multidimen- 
sional scaling techniques; such techniques, 
which uncover the underlying psychophysi- 
cally perceived structure of the stimuli, allow, 
but do not force, the relevant underlying 
stimulus dimensions to emerge. Those dimen- 
sions emerging from a multidimensional scal- 
ing analysis, when related to other calibrated 
aspects of the stimuli, would shed light on the 
perceived physical characteristics of _the 
Rorschach inkblots, thus opening the possibil- 
ity of the development of new scoring systems. 


DIMENSIONS OF THE RORSCHACH 


ws 
It is, of course, a separate question as to 
whether such perceived underlying dimen- 
sions are related to, or determine, response 
distributions with important nontest corre- 
lates, d 
The major purpose of the present study, 
then, was to investigate the underlying di- 7 
mensions of the 10 Rorschach inkblots by 
means of standard multidimensional scaling — 
procedures. The question of whether such — 
emergent dimensions would be related to — 
standard Rorschach scoring categories was — 
raised; and the possibility of individual dif- 
ferences in perceived Rorschach character- 
istics was explored. 


METHOD 
Subjects 


The Ss in the present study consisted of two ma- 
jor experimental groups: 49 psychiatric patients — 
from an Illinois state hospital and 20 clinical psy- — 
chologists who were working in an applied clinical 
setting either at the hospital from which the patients 
were obtained, in the counseling center of a local 
college, or in the local school system. Nine of 
psychiatric patients were selected because Rorscha 
test information was already available from thei: 
fles. The remaining 40 Ss were nominated by hos- 
pital staff members on the basis of their presumed | 
ability to read and concentrate on verbal tasks. The 
total psychiatric sample contained 27 women and 22 
men with such diagnoses as psychosis, neurosis, per- 
sonality disorder, brain damage, and mental retarda- 
tion; their length of stay at the hospital varied from — 
one month to 15 years. The 20 clinical psychologists _ 
were 16 men and 4 women whose familiarity _ 
with the Rorschach test varied from “having heard 
of it” to having administered 500 tests or more. 


Stimulus Calibration 


Semantic constructs. A normative group of 15 Ss, 
who were psychiatric patients similar to those in 
the experimental group, rated the 10 Rorschach ink- 
blots for the constructs of “likability” and “emo- 
tionality” and provided associations that permitted 
a calibration of “meaningfulness.” Likability was 
rated on a 5-point scale ranging from very unlikable, 
through neutral, to very likable. The rating scale 
for emotionality was based on Noble’s (1958) pro- 
cedure and consisted of a 4-point scale ranging from 
neutral through pleasant, to unpleasant, to mi 
(both pleasant and unpleasant), The Ss’ mean rat- 
ings provided the stimulus calibrations for likability 
and emotionality. A meaningfulness measure was also 
obtained from the mean number of associations writ- 
ten for each blot during a one-minute period. 

Preference scale values. One of the first tasks re- 
quired of each group of experimental Ss was rating 
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the 10 Rorschach inkblots for preference. In par- each of the three variables based o loadings 
ticular, all possible pairs of the 10 inkblots (45 pairs) for evaluation, potency, and activit 
were presented on slides in random order for ap- 9. Dificulty-reaction time—Bx | Fromm 
proximately 15-20 seconds. For each pair of ink- (1942) reported inkblot ranks based ction time 
. blots, the Ss were asked to indicate which of the until a response was made. 
two blots they preferred (liked) and how much. The 10. Difficulty judgment—These 1 ere based 
preference rating scale was a 7-point scale ranging on Meer’s (1955) study of male coll: dents who 
from —3 (strongly prefer left blot to right blot), were asked to rank the inkblot card e ease OF 
through neutral, to +3 (strongly prefer right blot to difficulty of finding a response to 2 
left blot). For each S group, the mean relative pref- 11. Form level—Meer (1955) a) orod AiE 
erence ratings were assembled into a 10X 10 matrix, Panbeeoreinceinkblote fox’ the fi Loi EAR 
These mean relative preference ratings were inter- responses given by male college s unani 


preted directly as unit-normal deviates (Wiggins, Wig- standard administration of the Rors 
gins, & Conger, 1968; L. R. Tucker, personal com- rating scale was used ranging 
munication, June 1968). The means of the sponse” to “well-integrated KOY i 


n 8-point 
istic re- 


y 


columns of this matrix provide least squares esti- cere : By 

mates (Mosteller, 1951) of Thurstone (1927) scale Re ae seh Ogee Pep 
Tr 3 , a: + 

values for the relative preferences expressed for each Fanked dheleardsstoretequency o ny thee 


of the inkblots. The average Thurstone preference 
values were obtained for the 10 inkblots for the 
group of psychiatric patients and separately for the 


tendency of a card to elicit no resi 


group of clinical psychologists. Procedure 
Inkblot stimulus values from the literature. On the The psychiatric Ss were run in eroups of 
basis of available studies of the Rorschach reported pelea alba e ae ine re pe the 
ee anna the following stimulus calibrations — Harrower-Erickson group form of Rorschach 
aro ened (Harrower-Erickson & Steiner, 194 ıs adminis- 
1. Student preference—These values represented {ed to those 40 patients for wi: ini 
mean preference ranks based on high school students administered Rorschach protoco nO ae 
(Hershenson, 1949) able. Studies of the Harrower-E oup Ror- 
; ; hach test indicate its comparabil the indi- 
2. Neurotic preference—These values were based on Be oe p : 
percentage of “like” responses to each inkblot for un- vidually administered Rorschach ( wer-pridk 
‘stable (neurotic) Ss (Wallen, 1948) son & Steiner, 1942; Hertzman, 1942; | ‘ocner, 1943). 
3. Psychotic preference—These ratings were based ret crea Nae vf arm a a pestle 
on po} ul; j s : < elative preference or a 
popularity ranks for the inkblots obtained from pairs of 15 “art forms selected frora the Barron- 


R 1ss6 r primarily psychotic) Welsh Art Scale (Welsh & Barron, 1963) ; these art 
'ysocki, $ EE a t 
4. Mixed-group preference—These ratings were TA Pe ee R t aaa ; tee 
based on Wysocki’s (1956) popularity ranks ob- all possible: Aws oi Re NA o 
_ tained from a heterogeneous (primarily normal) sam- previously nage the atients se 
ple. Upon factor analyzing the ranked preferences, the similarit part a : ate i 
Wysocki concluded there were two major preference blots. The an Nee Sis K ted x 


of the ink- 

ý 1 random order. 

factors labeled extraversion and maladjustment. D a Eas Ae ked fo estimate ke difference 
y ate th 


Sie por labels were based on the type of cards between each pair of inkblots on a 5-point scale 
SA ne £ ey i ranging from 0 (not different) through 4 (extremely 

. Sex response The inkblots were ranked with different), These judged differences constituted the 
respect to their tendency to elicit a sexual response, basic data for a multidimensional scaling analysis of 
based on a heterogeneous $ group that was asked to the inkblots. For all of the judgment tasks involving 
give as many sex responses to the cards as possible the Rorschach inkblots, the pairs of blots were pre- 


_ (Pascal, Reusch, Devine, & Suttell, 1950). sented on slides for approximately 15 seconds, a time 

8. Productivity—George (1955) asked college judged sufficient on the basis of pretesting. 
students to give as many responses to each card as The 20 psychologists were run in a single group. 
possible; cards were ranked for number of responses During the first session they completed a biographical 


given. . < aes 4i their 
i questionnaire which included such questions as © 
7, Z complexity—Beck (1961) noted the frequency Jength of time in the field, their degree of acquaint- 


of whole responses to each card and ranked cards ance with the Rorschach, etc. The second session was 

for the difficulty of producing whole responses to identical to that for the psychiatric patients. Tha 

each card, or Z complexity. is, the psychologists first rated art form preferences 

8. Evaluation, potency, and activity—Rabin (1959) (not analyzed in the present study), then inkblot 

_ asked college students to rate each inkblot for se- preferences, and finally, inkblot “differences.” The 

mantic differential scales marking evaluation, po- instructions and mode of presentation were identical 
_ tency, and activity. The cards were then ranked on for both S groups. 


DIMENSIONS FROM MULTIDIMENSIONAL SCALING OF 10 Rorscmacn INK#LOTS rok 
49 PSYCHIATRIC Patients AND 20 PsycuoLocisTs 


— - — - -c 
Psychiatric patients’ dimension Psychologists’ dimension 
Ca es eee eee — 
I 1 m IV I 1 mm REAN, 
1.13 .08 10 2 46 sitis] 82 A0 
15 —.36 EPI SET —62 ‘o | ‘9 | 2 
1 — 46 34 -1.04 —.92 —1.40 119 | 3 | 29 
I 1.34 04 86 —.29 1,59 5 Oo | -0s 
y 56 1.70 63 03 95 —82 |- 1.01 — st 
\ 1.09 —1.46 —.09 19 141 82 | -10s | M 
VI 01 34 -1.49 98 —.53 62 | -93 -47 
VE —1.20 Aig ‘82 19 aay ~'39 | 4 16 
D —1.12 —.11 .06 .73 —46 -1.34 — 6 38 
—1.48 35 50 —.19 =—93 | 1.06 | =32 | 0 a 
= i: — —— —- — 3 
Meth of Analysis to the 10 inkblots were correlated with the dimen- 
$ 7 sions from the multidimensional scaling analysis for — 
The ` -ic data for the present study consisted of both S groups. Only those mean Rorschach responses 
the 10 iO matrix of mean interstimulus difference with at least one significant (@<.0S) correlation 
judgm< among the Rorschach inkblots obtained with the Rorschach dimensions were reported. The 
separat in the two groups of Ss. These difference underlying Rorschach similarity dimensions were 
judgm were interpreted directly as relative dis- interpreted on the basis of the above correlations, 
tances and subjected to a standard metric multidi- and the results for the two S samples were compared. 
mensi! scaling analysis with an appropriate addi- 
tive constant (Torgerson, 1952, 1958). That 5 the RESULTS j 
two relative distance matrices were converted to ENS 5 G 
matri scalar products among stimuli, with ori- Based on the distribution of successive 
gins ai the centroids of the matrices. These matrices eigenvalues extracted from the relative dis- 
ge subjected to a E R aaa tance matrix of scalar products, four stimulus 
and the number of significant dimensions was esti- : ` 
mated the basis of the distribution of successive dimensions were ponnn aa 3 AR 
eigenvalues. Thus, two multidimensional scaling The four factors accounted for 72% 0 


analyses were performed; one based on the mean in- 
terstimulus difference judgments for the psychiatric 
patients and the other based on the mean difference 
judgments for the sample of psychologists. 

In order to interpret the stimulus dimensions re- 
sulting from the multidimensional analysis of the 
inkblots, each of the dimensions (i.e. factor pro- 
jections of the inkblots on the dimensions) was 
correlated with the following variables: (a) the 
Thurstone preference scale values for the 10 inkblots 
obtained from the two groups of Ss in the present 
experiment; (b) each of the semantic variables on 
which the 10 inkblots had been rated by the norma- 
tive S group; and (c) the values of the 10 inkblots 
on all of the variables obtained from the literature. 
An additional set of variables was obtained from the 
Present psychiatric S sample; each of the S’s own 
Rorschach test responses was scored for the tradi- 
tional categories (e.g., location, determinants, con- 
tent) that were available from the hospital records 
and the Harrower-Erickson group Rorschach ad- 
ministered by Æ. For each of these Rorschach cate- 
gories, the mean score was obtained for each of the 
10 inkblots (eg., the mean number of whole re- 
Sponses to Card I). These mean Rorschach responses 


total variance for the psychiatric patients and 
79% of the total variance for the clinical psy- 
chologists. Table 1 presents the projections of 


TABLE 2 


RANK-ORDER CORRELATIONS AMONG STIMULUS Pro- 
JECTIONS ON MULTIDIMENSIONAL Scainc Factors 
yor PSYCHIATRIC PATIENTS AND 
CLINICAL PSYCHOLOGISTS 
es 


Patients’ dimension 


j 
a 
: 
t. 


Psychol- 
ogists’ | 
acne I ul IV i 

I tbh! —28 53 26 
I 36 —24 —58 —43 
m 21 35 27 —43 
IV 07 —77** 12 | 23 
Nole. Decimals omitted. 
*p < 05. 
p <.01. 
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the 10 inkblot cards on the four stimulus di- 
mensions emerging from the multidimen- 
sional scaling analysis for each S group. It 
should be noted that the factor projections in 
Table 1 are based on relative distances rather 
than correlations; as such, these projections 
should be interpreted in terms of their rela- 
tive magnitude. 

Table 2 presents the rank-order correlation 
coefficients (with correction for ties) among 
the inkblot factor projections for the two S 
groups. 

Interpretation of the dimensions underlying 
the Rorschach similarity judgments is facili- 


TABLE 3 


RANK-ORDER CORRELATIONS AMONG MULTIDIMENSIONAL 
AND STIMULUS CALIBRATIONS FoR 49 Psycut 


tated by Tables 3 and 4, wh 
each S group, respectively, the 
relations between the inkblot 


the multidimensional scaling a: 


stimulus calibrations of the in! 
previously, Only those stimu 
having at least one significant 


either S group are presented. A 


scoring categories do not âp 
present psychiatric Ss gave 
sponses coded in these catego 
ing, animal movement). Sin: 
sions represent group-averag: 
portant individual differenc: 


G DImMensi< 


Dimension 
Stimulus calibration z 
I It mI 
Preferences 
Present psychiatric patients 25 (he 38 
Present psychologists 27 55 45 
High school Ss —92*** —13 —16 
Neurotic Ss —16 23 Sone 
Psychotic Ss —55 —l11 25 
Mixed —8i** 03 21 
Preference I (extraversion) —84** —10 —14 
Preference II (maladjustment) -H 24 —32 
Ratings and calibrations 
Likability —54 09 19 
Emotionality —46 37 70* 
Evaluation —60 30 —75* 
Potency 42 —49 33 
Activity —32> 45 40 
Reaction time —22 eA —01 
Form level 63* 26 15 
Rejection frequency —23 —12 —43 
Sex responses —37 47 67* 
Z complexity* 82e —10 —31 
Color —80** —{4 =70 
Own Rorschach categories: Ñ 
Animal % 64* Zg 54 
Popular % —05 40 04 
Wholes 82** = 39 
Whole % 83** 15 31 
Detail % —58 —48 —07 
Color form —62 —24 Siy 
Form color —88*** —16 —07 
Animal plus animal detail —01 39 09 
Anatomy % —16 —29 54 
Movement —02 —04 —64* 


Note., Decimals omitted, 
a Beck (1950). 
*b <.05. 
skp < 01. 
wp < O01, 


esent, for 
order cor- 
ions from 
s and the 
described 
Jibrations 
‘lation for 
<orschach 
since the 
quent Te- 
eg, shad- 
se dimen- 
i, any im- 
similarity 


TABLE 4 


Rane-Onier Cee 
ANK-ORDER CORRELATIONS awose MuLtmmexsoxar Scauxo Dawexarons axo 
Srimurus CALMRATIONS ror 20 Cumicat Psycnorocists 


| 


‘ j Dimension 
nulus calibration — — — 
pi UN £ u | m | IV 
Prefere k i 
Prese hiatric patients 08 
Prese ychologists 07 K ~ Xi 
High l Ss —72° -2 Si | ae 
a 39 —76* | 15 ~ B 
gor 3s ot -74° | —40 n 
Mixe« —55 OH | 16 3 
I (extraversion) —56 —33 -50 10 
I (maladjustment) —81* 42 a =i 
alibrations 
. —13 —70* —08 -i4 
À —02 —72 07 -%9 
ovale —i5* 14 —19 = 
Poter 52 -22 l4 a 
Activ —05 —66* 20 -23 
Reac t ne 13 —2 -74 02 
Forn 30 43 or —19 
Reje requency —05 -il —7or -77 
Sa re se 05 —68* 22 -30 
Z com; tya —72* -0 —35 or 
C ‘olor —i3* —10 03 21 
Patients schach categories: X 
Anima Vi bea ot o1 -07 
Popul —26 15 56 -483 
Whole —70* 05 43 7 
Whol: sie -09 20 -18 
Detail ‘ —18 -32 Ti a 
Color form srt 9 10 235 
Form color —68* -32 — 36 
Animal plus animal detail —26 26 48 =e 
Anatomy % 34 —66* -12 4 
Movenicnt —53 57 20 26 
Note, Decimals 
: Beck f E omitted. 
< 05. 
"b <01. 


judgments of the Rorschach would be ob- 
Scured. For example, the sexes were combined 
in this analysis; however, since the multiple 
Correlation between S factors extracted from 
the similarity judgments and sex was not sig- 
nificant, no systematic individual differences 
in the similarity judgments could be attrib- 
uted to sex differences, While the multidi- 
mensional scaling factors presented in Tables 
3 and 4 were unrotated, a varimax rotation 
of these dimensions did not improve on their 
interpretability, The following interpretation 
Of the dimensions underlying similarity judg- 


ments of Rorschach inkblots was made with 
reference to Tables 1, 3, and 4. 


Psychiatric Patients’ Dimensions 


Table 1 indicates that the first dimension 
for the psychiatric patient group was bipolar 
with four of the five color cards (Cards IIT, 
VIII, IX, and X) marking the negative pole 
of this dimension. The significant negative 
correlates of this dimension (Table 3) include 
preference ratings obtained from normal Ss 
as well as the first preference factor, extra- 
version, emerging from the mixed-group pref- 
erence ratings. This dimension also correlated 
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negatively with the tendency of the inkblots to 
elicit form—color responses within the present 
psychiatric sample and with ratings of Z 
complexity. This dimension was positively 
correlated with the tendency of cards to elicit 
whole and whole percentage responses. Other 
positive correlates were ratings of form level 
and the tendency of the inkblots to elicit 
animal responses, 

Table 1 indicates that the inkblots marking 
the positive pole (Cards I, IV, V, and VI) 
are the ones which tend to produce “lazy Ws 
{whole responses; Beck, 1950, p. 14].” 
Consequently, the correlation with the tend- 
ency to elicit whole responses (Table 3) is 
interpreted in terms of lazy whole responses. 
These lazy whole response cards were con- 
trasted with cards that tend to elicit cogni- 
tively integrated responses (Z complexity), 

. that are preferred by normal Ss, and that 
present a cognitively integrated mode of color 
responding (form color). This dimension was 
labeled Cognitive Integration; it might also 
be called Normal Preference. 

Dimension II was correlated significantly 
solely with the preference ratings obtained 
from the present psychiatric Ss. In all prob- 
ability this dimension represents a preference 
factor confounded by the present method of 
obtaining Thurstone preference scale values. 

Dimension III correlated significantly with 
preference ratings obtained from a sample of 
neurotic Ss. This dimension was also corre- 
lated with inkblots that ranked high in their 
tendency to elicit sex responses, were rated 
high on emotionality, and were rated nega- 
tively on Osgood’s evaluative scales, A nega- 
tive correlation was obtained with the tend- 
ency of the inkblots to produce movement 
responses. This factor was labeled Neurotic 
Preference. 

Dimension IV correlated positively with the 
preference ratings obtained from a sample of 
psychotic Ss. A negative correlation was ob- 
tained between this dimension and the per- 
centage of popular responses and animal plus 
animal detail responses elicited in the present 
S group, Dimension IV thus contrasts ink- 
blots that are preferred by psychotics with 
inkblots that tend to elicit popular and animal 
plus animal detail responses. Assuming that 
both Animal + Animal Details and the Popu- 
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larity percentages reflect con jal or pop- 
ular response tendencies, this might be 
called Conventionality versus } hotic Pref- 
erence. 
Clinical Psychologists’ Dimensi 

Tables 1 and 2 indicate ü e first bi- 
polar dimension for the p gists was 
similar to the first dimension he psychi- 
atric patients (the rank-orde elation be- 
tween these first factors the two 
groups was .73, p< .05). 1 | indicates 
that this dimension correlated tively with 
preference ratings obtained igh school 
Ss and with a preference faci Vialadjust- 
ment) based on a mixed gro 5s, In addi- 
tion, this dimension correlate tively with 
Z complexity and negativel h Osgood’s 
evaluative dimension. Othe itive corre- 
lates were with the color c color-form, 
and form—color responses. T ositive cor- 
relates of this dimension wer: h whole and 
animal responses. As was i of the first 
patient factor, this dimensio: marily con- 
trasts color cards that tended ‘> elicit cogni- 
tively integrated responses complexity, 
form color) and were prefers! by normals 


ss integrated 
;, animal per- 
was labeled 


with cards that tended to elici 
responses (lazy whole respon: 
centage). Again, this dimensior 
Cognitive Integration. 

The second psychologists’ 
related negatively with prefe 
tained by a psychiatric poy 
both a neurotic and a psyc 
significant negative correlate: 
likability, emotionality, and activity and the 
tendency of the inkblots to elicit sexual 
and anatomical responses. ‘This factor was 
labeled Psychiatric Group Preference. 

The third psychologists’ dimension Wa 
positively correlated with ratings of form leve 
(ie., distinctiveness) and negatively corte 
lated with reaction time, frequency of ah 
tion, and the tendency of the inkblots to a 
detail responses. Thus, cards that mark e 
negative pole of this dimension tend a 
amorphous and associated with a high E 
tion frequency and a long reaction nd 
These same inkblots tended to elicit ‘ie 
responses in the present psychiatric pop! 
tion. This dimension probably represents 
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TABLE 5 
RANK-ORDER CORRELATIONS AMONG PREFERENCE SCALE 
$ 7 VaLues Optainep From Various Groups 
Preference 1 | 2 py 3 4 5 6 i” 
E ~ ji 
ae E ee £ I 
1. Pres ychiatric patients 4 
2. Pres sychologists 90** 
3. Hig! ] Ss —33 —28 
4 ES : j 28 22 —02 
5 Psy Ss 295 —36 49 50 
6. Mi —18 02 77 34 33 
7. e I (extraversion) —22 —22 ore —OL 56 su 
B. Prefe:- :ce I (maladjustment) ol —02 37 SAU, ie QS SD a 
No mals P y a P 
a5 
Le yea . eee 
dific evel” of a card in eliciting a re- the Rorschach inkblots. Further, the inkblot 
eee ace if an inkblot is amorphous and preferences of various S samples tended to 
indisti (low form level), it will tend to define these Rorschach dimensions. The rela- 
increas: :eaction time, frequency of rejection, tively small number of perceived dimensions 
er, yercentage of detail responses. casts some doubt on the utility of the very 
a for was labeled a Distinctiveness or large number of standard Rorschach scoring 
ifficu!. . Level dimension. categories that purport to represent the Ss’ 
The \-arth factor was labeled Potency on psychophysical perceptions of only 10 ink- 
the basi of the single significant correlation blots. This result points to the importance of 
with Cssood’s semantic differential potency developing scoring categories based on the 
scales. iecause of the sparseness of stimulus four dimensions emerging in the present 
Correlates, this dimension may not be an study and studying their correlates with 
important one, although it did correlate sig- important nontest behaviors. 


1 (r= —.77) with the patients’ 
Second «dimension. 

Since some of the major correlates of the 
dimensions underlying the Rorschach involved 
the preferences of various groups for the ink- 
blots, Table 5 presents the rank-order cor- 
relations among the preference scale values. 
Although the Thurstone preference scale 
values were highly related between the two 
Present S groups, most of the remaining cor- 
relations were not particularly high. Thus, the 
dimensions obtained from a multidimensional 
scaling of the Rorschach inkblots tended to be 
significantly related to the preferences of vari- 
ous S groups, preferences which themselves 
were not highly related. 


DISCUSSION 


The major finding of the present study is 
that when no attribute was supplied to the Ss, 
only four psychophysical dimensions emerged 
from a multidimensional scaling analysis of 


An interesting comparison of the dimen- 
sions underlying the Rorschach can be made 
between the two very disparate S groups: 
psychiatric patients versus clinical psycholo- 
gists, The rank-order correlations among these 
two sets of factors presented in Table 2 show 
that although differences in the factor struc- 
tures emerged, some similarities were present. 
For example, both the patients and the clini- 
cal psychologists perceived a Cognitive Inte- 
gration factor that tended to contrast cards 
rated as eliciting cognitively integrated re- 
sponses with cards eliciting more simplistic re- 
sponses. Both S groups perceived a dimension 
that was correlated with psychiatric group 
preference, although the patients distin- 
guished a neurotic group’s preference ratings 
from a primarily psychotic group’s preference 
ratings, whereas the clinical psychologists 
combined both psychiatric groups’ preference 
ratings into a single dimension. One notable 
difference between the two groups was the 
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psychologists’ Dimension IIT, not present in 
the psychiatric group, which was labeled a 
difficulty dimension. Apparently, the psy- 
chologists responded to a psychometric prop- 
erty of the inkblots that the psychiatric pa- 
tients failed to discriminate. For three of the 
psychologists’ dimensions, Osgood’s major 
semantic dimensions, evaluation, potency, and 
activity, emerged as moderate correlates; 
evaluation emerged as a correlate of only one 
dimension for the psychiatric group. 

Despite these differences, the similarity 
among the dimensions for these two S groups 
may be all the more striking, given the pre- 
sumed differences between the S samples, It is 
of considerable interest that the preferences 
of various types of Ss (e.g., high school, neu- 
rotic, etc.) emerged as significant correlates 
‘of the perceived dimensions underlying the 
Rorschach inkblots for both a psychiatric 
sample and a group of clinical psychologists. 
Since the underlying structure of the Ror- 
schach was related to preferences, some sup- 
port was given to the rationale underlying 
one of the “testing the limits” procedures in 
which Ss are asked to indicate their liked and 
disliked cards following a Rorschach adminis- 
tration (Klopfer & Kelly, 1946, p. 55). These 
choices purportedly illuminate the determi- 
nants of the S’s responses. The present data 
indirectly suggest that this may be the case. 

In stressing the importance of the present 
preference correlates, a word of caution is in 
order. In the present study, Ss made their 
preference judgments before rating the simi- 
larity among the inkblots. As such, it is pos- 
sible that a “preference” set was introduced 
into the multidimensional scaling task. How- 
ever, with the exception of the patients’ sec- 
ond dimension, the Ss’ own preferences were 
not related to the multidimensional scaling 
factors. Some indirect evidence is provided 
on this issue in two unpublished studies by 
Shikiar, Wiggins, and Fishbein (1973). In 
these studies, Ss were asked to rate both 
preferences and similarities among pairs of 
political figures (e.g., Nixon, Wallace, Steven- 
son, etc.). The data indicated that no signifi- 
cant differences emerged in the multidimen- 
sional scaling analyses as a function of task 
order. 
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It should be noted that si > multi- 
dimensional scaling analysis of present 
study was performed on aver data for 
each S group, individual differe would be 
obscured. Thus, it would be tant to 
look at the dimensions emergir thin each 
of these samples for various a S group- 
ings. For example, the psyc! c sample 
could be further delineated ir s of their 
diagnosed psychiatric classific ; the psy- 
chologists might be classified i: is of their 
length of clinical training or th amiliarity 
with the Rorschach. While th: \] number 
of Ss in the present study ded such 
analyses, other multidimen | scaling 
studies tend to indicate that w such indi- 
vidual differences are taken int punt, both 
the number and type of dime can vary 
across different S types (Wigg xz Fishbein, 
1969; Wiggins & Hoffman, 3). Thus, 
although four dimensions ma; resent the 
present group averaged data, may not 
be particularly representative í 1any of the 


individuals comprising the gro 
The results of the present s 
a more elaborate study of 
underlying the Rorschach, boi 
various S populations as weli 
critical nontest behavioral corr: 
(1966) has called attention to 
both projective testing and 
judgment methods applied to 
items are founded on the same rationale; 
that is, the manner in which Ss evaluate test 
stimuli reveals cognitive and perceptual con- 
sistencies that shed light on the structural 
organization of personality. Here the emphasis 
is not so much on the stimuli per se as 0 
the unique organization of the stimuli by the 
S. Wiggins further noted an important differ- 
ence between projective tests and psycho 
physical judgment methods: projective testers 
allow the S to respond freely and then at- 
tempt to scale his responses in terms of p 
own judgments or scoring systems. In 
judgment approaches to personality i 
ment, S is helped to scale his own respons% 
by means of traditional psychological a 
procedures, The present study, then, repr 
sents a possible alternative approach t0 F 
standard scoring systems in the calibration 
responses to the Rorschach inkblots. The 


y argue for 
dimensions 
in terms of 
s in terms of 
tes. Wiggins 
ihe fact that 
: ychophysical 
sonality test 


sults « is study raise the distinct possibil- 
ity th !ternative, and perhaps more reli- 
able valid, scoring categories could be 
develo for the Rorschach when they are 
based standard psychophysical scaling 
procedu. = that enable the $ to report his 
own perceptions. 
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RELATIVE EFFICACY OF SELF-REWARD, SEI 
PUNISHMENT, AND SELF-MONITORING 
TECHNIQUES FOR WEIGHT LOSS * 


MICHAEL J. MAHONEY,? NANCI G. M. MOURA, anv TERRY C. W 
Stanford University 


Obese adults (W = 53) were randomly assigned to five groups: (a) self-re\ 
(b) self-punishment, (c) seli-reward and self-punishment, (d) self-monito: 
and (e) information control. All Ss were given information on effective s 
lus control techniques for weight loss, This constituted the sole treatment 
control Ss. Self-monitoring Ss were asked to weigh in twice per week for 
weeks and to record their daily weight and eating habits, Self-reware 
self-punishment Ss, in addition to receiving self-monitoring instructions, 
asked to award or fine themselves a portion of their own deposit con! 
on changes in their weight and eating habits. After four weeks of tr 
self-reward Ss lost significantly more weight than either self-monitorin: 
control Ss. At a four-month follow-up, those Ss who had received self-r 
instructions (Groups @ and ¢) continued to show greater improvemen' 
either the self-punishment or control Ss. These findings are interpret 
providing a preliminary indication that self-reward strategies are superio 
self-punitive and self-recording strategies in the modification of at least 


habit patterns. 


Despite the fact that self-control strategies 
have become increasingly popular in clinical 
and applied settings (Kanfer & Phillips, 
1970), there has been an appalling lack of 
research on the processes and parameters of 
these techniques (Mahoney, 1972). In par- 
ticular, there have been neither comparisons 
among the various techniques nor attempts to 
isolate their active components. The present 
study addressed itself to an evaluative com- 
parison of three of the more popular self-con- 
trol techniques—self-reward, self-punishment, 
and self-monitoring. Since the latter is also a 
component of the former, a partial component 
analysis was also provided. 

To provide a stringent test of the efficacy 
of the above techniques, they were each ap- 
plied in the modification of a chronic and 
resistant habit pattern. The pattern chosen 
was overeating since, in addition to providing 
observable indices of treatment. effectiveness, 
obesity has been one of the most resistent of 
maladaptive habit patterns (Stunkard, 1958). 
Moreover, previous studies have demon- 


1 The authors would like to thank Albert Bandura 
for his assistance and suggestions. 

2 Requests for reprints should be sent to Michael 
J. Mahoney, Department of Psychology, Pennsyl- 
vania State University, University Park, Pennsyl- 
vania 16802. 
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eral, behavior modification approaches 10 
obesity have emphasized th alteration of 
wnipulation of 
; (i.e. stimu- 
miques have 
- of auxiliary 


everyday eating habits by 

eating-related environmental © 
lus control). To date, thes 
been combined with a vari 
maintenance strategies such < up support, 
covert sensitization, and the t approval 
The present study focused on the effectivenes 
of various self-control strategies in motivating 
and maintaining individual applications 0 

cue-altering weight control techniques. va 
cifically, Ss were instructed to employ sell 
reward, self-punishment, or self-monitoring 
techniques in the modification of both heg 
body weight and their eating habits. A con 


iS 


strated that a core of behavioral techniques 

can—when consistently applic: ~cramatically 

improve human weight contre! (Harris, 1969) 

1971; Stu- 

art, 1967, 1971; Wollersheim, 1970). In gen- 
f 


. . . . x: ot- g 
trol group was provided with identical in 


mation on stimulus control techniques," 
nstrue 


they did not receive self-regulatory 1 
tions. 


METHOD 
Subjects 


ad to p% 


The Ss were invited by a newspaper * ht co- 
ticipate in a program for self-managed Welg : 
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trol. | lity criteria included (a) a minimum age 
of 17 (b) nonpregnant status, (c) physician's 
conser d (d) a minimum of 10% overweight. 
Appli who were concurrently enrolled in a re- 
ducing , and/or undergoing other treatments for 
weight were ineligible. Also, individuals report- 
ing re lramatic changes in body weight were 
exclud \ total of 53 Ss (48 females, 5 males) 
enroll d completed the program. Their average 
age w 19 years. Individual body weights varied 
from 1 270 with a mean of 166.3 pounds. 

Prio group assignment, the degree of obesity 
for ea was computed. This was done by dividing 
an in als current weight by his ideal weight 
(Stilln & Baker, 1967), thereby controlling for 
height iors. The degree of obesity for all Ss in 
the stu’ ranged from 13% to 130% with a mean 
of 48.¢ The Ss were ranked according to degree 
of obe and randomly assigned to experimental 
groups 
Proce: 

All were required to place a refundable de- 
posit of (10 with the Bs for the duration of treat- 
ment (iour weeks). A commercially available bath- 
room <s was employed. At their initial weigh in, 
all Ss \ given a small booklet describing stimu- 
lus cort oi approaches to weight loss. Treatment 
procedu:e> varied as follows: 

Self-rcward: Group 1 (n=12). The Ss in this 
group w.re asked to deposit an additional $11 with 
E for purposes of self-reward. They were asked to 
weigh weekly for 7 weigh ins and to keep a 
daily h of their weight at home. The Ss were 


provided with a weight chart and a behavioral 
diary in which they were to record the daily fre- 
quency sf (a) “fat thoughts” (discouraging self- 
Verbalizations), (b) “thin thoughts” (encouraging 
self-ver! ations), (c) instances of indulgence (eat- 
ing a ening food or excessive quantity), and (d) 
- instances of restraint (refusing 4 fattening food or 
reducing food intake), Self-reward was to take 
Place at weigh ins. Each S’s $21 was transformed into 
21 shares whose value increased when other Ss for- 
feited deposits or self-punished. A type of bank 
account was set up for each individual. The Ss be- 
gan with an empty account and could self-reward by 
requesting that a deposit be made to their account. 
Each 5 had access to three shares per weigh in. Tt 
was recommended that Ss self-reward two shares 
for a weight loss of one pound or more since their 
last weigh in. The remaining share was to be self- 
awarded if adaptive behaviors (thin thoughts and 
restraint) had outnumbered nonadaptive behaviors 
Since the last weigh in. Beyond these recommenda- 
tions, no external constraints were placed on S's 
standards or execution of self-reward. When an S 
chose not to self-reward at a weigh in, his/her shares 
were placed in a community pool and divided 
among all other shareholders (thereby increasing 
the value of a share). The Ss were allowed three ab- 
sences but were thereafter fined three shares for each 
absence, At their final weigh in, they received the 


405 


amount they had self-rewarded ($1/share) and were 
later mailed a dividend check covering increases in 
share value. 

Selj-punishment: Group 2 (# = 12). Procedures in 
this group were exactly parallel to those of Group 1 
except that Ss began with a full (21-share) account 
and were instructed to fine themselves shares for 
lack of weight loss and/or lack of behavior improve- 
ment. Self-punished shares were placed in the com- 
munity pool and divided among all remaining shares. 
When Ss did not self-punish at a weigh in, their 
shares remained in their account and were refunded 
to them at the final weigh in. The share amounts 
and goals were identical to those in Group 1. 

Self-reward and self-punishment: Group 3 ("= 
8). Conditons in this group combined those of 
Groups 1 and 2. The Ss began with an empty ac- 
count and could either deposit to it (self-reward) 
or fine themselves (self-punish) up to three shares 
per weigh in. 

Self-monitoring: Group 4 (n= 5). The Ss in this 
group were asked to weigh in biweekly and to 
record their weight and adaptive and nonadaptive 
eating habits. The standard weight loss and behavior 
improvement goals used in Groups 1-3 were also 
suggested for these Ss. In short, conditions in this 
group duplicated those in the first three groups with 
the exception that no additional deposit was required 
and the self-reward and self-punishment strategies 
were not discussed. 

Information control: Group 5 ("= 16). The Ss in 
this group received stimulus control booklets but 
did not participate in a second weigh in until the 
four-week treatment period had ended. No self- 
monitoring materials were provided, and it was rec- 
ommended that Ss refrain from any weigh ins at 
home during that time. 

Efforts were made to avoid any E approval or 
disapproval for weight change and to minimize E 
contact (weigh ins took 5-10 minutes). After four 
weeks all Ss were weighed and instructed to con- 
tinue self-application of their respective techniques. 
A postquestionnaire inquired about the use of any 
extraneous methods. Four months after their initial 
appointment, a follow-up weigh in was conducted. 


RESULTS 


Data analyses on the pretreatment degree 
of obesity for each group revealed no signifi- 
cant differences (F = .31, dj = 4/48). Like- 
wise, the groups did not initially differ on 
number of pounds overweight (F = .44). A 
posttreatment analysis of number of pounds 
lost yielded an overall F of 4.49 (p < .005). 
Newman-Keuls comparisons of treatment 
means showed that the self-reward Ss had 
lost significantly more pounds than either the 
self-monitoring (p< 025) or the control 
group (p < 025). The self-punishment group 
did not differ significantly from any other. A 
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difference approaching significance at the .05 
level was obtained when Group 3 Ss (self- 
reward and self-punishment) were compared 
with those in the self-monitoring group. Av- 
erage number of pounds lost per individual 
was 6.4, 3.7, 5.2, .8, and 1.4 for the five 
groups, respectively. 

An analysis of percentage of body weight 
lost also revealed significant group differences 
(F = 3.44, p < 025). Newman-Keuls com- 
parisons indicated that the self-reward group 
lost significantly more in percentage of body 
weight than either the self-monitoring ($ < 
.05) or the control group ($ < 05). 

An analysis of “follow through” was per- 
formed for Groups 1-3 in order to assess any 
differential tendencies toward self-reward or 
self-punishment. Since the weigh ins consti- 
tuted the most accurately measured and ob- 
servable behavior of Ss, analyses were done 
on the consistency with which Ss self-admin- 
istered rewards or fines for weight change. 
Using the recommended standard (loss of one 
pound per weigh in), Ss were scored on 
whether they appropriately transacted two 
shares for success or failure at the above cri- 
terion. At first glance the data indicate that 
follow through was higher for self-reward. 
There were no instances where an individual 
made his weight criterion and failed to self- 
reward, whereas there were numerous in- 
stances where individuals failed to make the 
criterion but failed to self-punish. However, a 
further analysis revealed quite a few in- 
stances where individuals self-rewarded even 
though they had not met the weight criterion. 
(It should be recalled that if a self-reward S 
had not met the criterion and appropriately 
chose not to self-reward, he was inadvertently 
punished by the automatic transfer of his 
shares to the community pool.) A follow- 
through analysis using both halves of the 
dichotomy revealed no significant intergroup 
differences (F = .53, df = 3/33). The rate of 
follow through was 58.1% for self-reward, 
57.6% for self-punishment, and 67.1% for 
the combined group. 

In order to control for nonspecific factors 
associated with weigh ins, Groups 1-4 Ss who 
began the study but completed fewer than 
four (out of seven) weigh ins were excluded 
from all data analyses. This restriction af- 
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fected Group 4 (self-monitori more than 
the others. Only five (out < original) 
Group 4 Ss met the attenda: terion, In 
the first three groups, atten ` was en- 
hanced by levying fines afte e absences. 
An analysis of attendance \ ns among 
Ss who did meet the criter vealed no 
significant differences (F = .° 

Thirty-one Ss appeared for our-month 
follow-up weigh in. Of these, had to be 
excluded because of interveni vttendance 
factors (e.g., hormone shots ith farms, 
etc.). Because data were ava from only 
two self-monitoring Ss, this had to be 
excluded from follow-up ans An analy- 
sis of the four-month data : ed that the 
self-reward group and the ned group 
(self-reward plus self-punish ) had both 


body weight 

.05). Self- 
ignificantly 
, Ss differed 
analysis of 
onverted to 
lost divided 


lost greater percentages of t 
than information control Ss 
punishment Ss did not dit 
from controls. Because follo 
significantly in initial wei: 
number of pounds lost had t 
a proportion (number of pow 


by number of pounds overw: t). After an 
overall F of 5.03 (p < .02), ` ‘vidual New- 
man-Keuls comparisons shov: hat both the 
self-reward and the self-reword plus self- 


ificantly more 
shment ($ < 
- 5), No other 
t. Over the 


punishment group had lost sis» 
weight than either the self-p 
.05) or the control group (? < 


group comparisons were Si 


entire four months, the # number of 
pounds lost per individual was 11.5 for self- 
reward, 7.3 for self-punishment 12.0 for self- 
reward plus self-punishment, 4.5 for self 


monitoring, and 3.2 for controls. 


Discussion 


The foregoing results provide some ri | 
liminary information on the relative ekee 4 
; gen- 
ness of several self-control strategies. In gë 


eral, it would appear that self-reward strate i 
tive CoM- 


4 : e 
ponent in weight loss attempts. any el 
groups given self-reward opportunities = 


significantly from any others in suce 
weight loss. Data from information contro mi 
indicate that the simple provision of re i 
information on stimulus control techniq! 4 
causes only minimal change in y welg 
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More variables associated with self-re- 
cordii requent weigh ins, and Æ contact 
failed roduce substantial weight loss. This 
findin in contrast with recent evidence on 
the rt ve effects of self-monitoring (e.g. 
Brode: Hall, & Mitts, 1971; McFall, 1970; 
McFa Hammen, 1971). However, subse- 
quent search (Mahoney, 1973) has sug- 
gested iat specific self-monitoring applica- 
tions. v vary considerably in their reactiv- 
ity av in the permanence of their effects. 


It- uld be noted that an empirical com- 
pariso of self-reward and self-punishment 
strate. is complicated by such factors as 
contro “or frequency of application (which 
is, in \, altered by their relative effective- 
ness), \‘oreover, it would be desirable for 
subse: t studies to motivate all Ss’ appear- 
ance e: weigh ins and follow-up by some form 
of de; it. Although there were no group 
differe s in drop-out rate, equal deposits are 
also ac sable to insure against pretreatment 
motiva nal variations. Finally, care should 
be tak- to avoid Æ punishment of appropri- 
ate se vegulation. In the present study, 
follow- rough rates for self-reward Ss may 
have been decreased by the fact that these Ss 
-yentitiously fined for not self-reward- 
espective of goal attainment). A 

jdologically improved study (Mahoney, 
1973) has revealed average self-reward fol- 
low-through rates in excess of 90%. 

The implications of the present findings are 
twofold. First, it would appear that self- 
reward strategies may be superior to self- 
punishment and/or self-recording techniques 
in the modification of at least some habit pat- 
terns, Second, the parameters and components 
of successful seli-reward strategies need to be 
investigated. For example, how important are 
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the factors of magnitude, scheduling, and 
focus in self-reward systems? Can the pattern 
of the present findings be generalized to be 
havior problems other than obesity? These 
and other issues must await clarification by 
further research in self-control. 
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Eighty-seven psychiatric inpatients, all of whom consistently displayed + 
mal social interaction behavior, were examined in a 2 X 2 X 2 covariance d 
involving three treatment variables. The major variable of concern was | 
ence versus absence of structured learning therapy (modeling plus role p! 
plus social reinforcement) aimed at increasing social interaction beh 
Presence versus absence of psychotherapy and patient status (acute-ch: 
were the other study variables. Several significant main and interaction « 
emerged on social interaction criteria for structured learning therapy. Int 


A 


Pal n i 


tion effects for structured learning therapy and psychotherapy sug 
marily a “mutual inhibition” of treatment effectiveness, The implicatio: 
these findings for further studies of structured learning therapy and sp 


skill enhancement are examined. 


Withdrawal, apathy, and minimal social 
interaction have long been recognized as 
major descriptive features of both schizo- 
phrenia and other functional psychotic dis- 
orders. During the past decade, two major 
approaches to schizophrenic withdrawal be- 
havior, social interaction, and resocialization 
have emerged. The first has been most fre- 
quently described as the milieu therapy ap- 
proach (Artiss, 1962; Cumming & Cumming, 
1962; Kraft, 1966). Here, attitudes and be- 
haviors necessary for satisfactory posthospital 
adjustment are reflected in the structure and 
operation of within-hospital activities. The 
patients are given considerable responsibility, 
an array of group activities is implemented, 
group pressures toward social interaction and 
related goals are exerted, and staff—patient 
status lines are blurred or diminished. The 
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few experimentally well-coni:olled exal 
tions of milieu therapy progr?ins have yiel 
evidence indicating at leasi moderate, | 


sometimes considerable, succes: in enha 
patient social predispositions ‘ \ppleby, 
& Cumming, 1960; Kasius, 1°66; Pace, 


Sanders, Smith, & Weinman, 1967). 
Paul (1969) correctly observed with 
to these investigations: “The greatest 
ness to date appears to lie in a failure t 
clude systematically specific focus on 
mental role training [Paul, 1969, p- 
This explicit focus on instrumental role 
ing combines with a special emphasis © 
social behavior and a rationale deri 
laboratory investigations of learning 
forcement to form the second major a 
to enhancing social interaction and 
zation in schizophrenia, the social 
approach, 

Most of these social learning investi 
have explicitly reflected operant conami 
principles. King, Armitage, and Tilton ( 
developed what they termed an operan 
personal methodology, one relying 
on shaping procedures. Ullmann, 
and Edinger (1964) also provided 4 
demonstration of the use of opera 
cedures to successfully alter verbal- 
sonal behavior in a schizophrenic sa! 


vail 


INTERACTION 
ns such as these subsequently led to 
far is the major application of op- 
nciples to schizophrenic social be- 
ie token economy, These programs, 
begun to yield moderate and at 
siderable evidence for their efficacy 
ig withdrawal and apathy and en- 
cial interaction behavior in schizo- 
imples (Atthowe & Krasner, 1968; 
Azrin, 1965; Schaefer & Martin, 
ffy, Torney, Hart, Craw, & Mart- 
lett, i 
We propose that there exists a third ap- 
proach deserving of careful consideration, Its 
imple -ntation is far less elaborate than 


eithe lieu or token economy interventions, 
yet © feel that its potential efficacy may 
well „ass either of these alternative pro- 
cedu We have labeled this approach struc- 
tured -irning therapy (Goldstein, in press; 
Gold: n & Goodhart, 1971; Goldstein, Mar- 
tens, .. :bben, Van Belle, Schaaf, Wiersema, 
& Go hart, 1973), Its major components 
are n: ‘cling, role playing, and social rein- 
force: at. That is, the patient is provided 
with . merous, specific, detailed, and vivid 
displa.< of the specific interpersonal or per- 
sonal . ill we are seeking to teach him (i.e., 
modeling); he is given considerable oppor- 


tunity, training, and encouragement to be- 
haviorally reheat or practice the modeled 
behavior (ie, role playing); and he is pro- 
vided with positive feedback, approval, or 
reward as his enactments increasingly approx- 
imate those of the model (i.e., social rein- 
forcement), All three components have a long 
and substantial history in the laboratory, dur- 
ing which their effectiveness as behavior 
change techniques has been amply demon- 
strated both individually (modeling: see Ban- 
dura, 1969; Flanders, 1968; Kanfer & Phil- 
lips, 1970; role playing: see Goldstein, Hel- 
ler, & Sechrest, 1966; Goldstein & Simonson, 
1971; Mann, 1956; and social reinforcement: 
see Franks, 1969; Kanfer & Phillips, 1970; 
Levis, 1970) and in combination (Friedman, 
1968; Lazarus, 1966; McFall & Marston, 
1970; Sarason & Ganzer, 1969), Their sy: 
tematic use and evaluation with schizophrenic 
populations, however, has been minimal. The 
present investigation, therefore, sought to ex- 


amono Psvemtaresc Parcoxrs 


that a was incheded ii in the combined 
judgment of the screening pamek, the patient Come 
sistently displayed social intersction diicalties or 
deficiencies. Since we desired asocial patients with a 
functional diagnosis, those disgnoard akeabelic, or- 
ganic, mentally retarded, or as bospitalined for dreg 
abuse were excluded from study participation. Thirty- 
five of the patients thus selected were dichingod 
from the hospital during the 12-week period of srac 
tured kearning therapy, and 11 additional patiesti 
were unable or unwilling to complete the study's 
posttesting, thus reducing the study sample to a 
final N of 87. Acute patients were those in the hese 
pital less than one year, and who had had so more 
than two prior hospitalizations, Patients in the bor 
pital for longer than one year and having had more 
than two prior hospitalizations comprised the chromic 
group In this investigation. The final N consdsted of 
30 acute and $? chronic patients. Within each of these 
two categories, patients were randomly asticerd to 


| 
i 
i 


tients 

Siudy procedure Postraiing observational be- 
psychometric measurement of social interaction 
Pa ior was then obtained across all study patients: 
The training program's goals were explained to 
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was conducted consisted of four measures, all di- 
rectly or indirectly relevant to social interaction. 
First, for possible covariance usage, each ward psy- 
chiatrist completed the Psychotic Inpatient Profile 
(Lorr & Vestre, 1968) on each study patient residing 
on his ward. It was the Seclusiveness and Disorien- 
tation subscales of this instrument that we viewed 
as potential covariates, since each appeared on an 
a priori basis to be likely influences on patient so- 
cial interaction. Also at this point in time, the Ward 
Atmosphere Scale (Moos, 1969) was completed by 
each patient, its Affiliation and Autonomy subscales 
being those of potential interest to us for later co- 
variance analyses, Base rate dependent variable test- 
ing at this juncture included the FIRO-B (Schutz, 
1967), in whose Inclusion subscale we were inter- 
ested, and the Psychiatric Outpatient Mood Scales 
(MeNair & Lorr, 1964), used to determine the in- 
fluence on mood of alterations in social interaction 
behavior. 

Four modeling viedotapes were developed for use 
as stimulus materials, Each depicted several variants 
on a single social interaction theme. The first tape 
contained enactments indicating how one indiyidual 
(the model) can interact with another individual 
who approaches him, The second tape indicated how 
an individual (the model) can initiate interaction 
with a second person. The third tape indicated how 
an individual (the model) can initiate interaction 
with a group of people. Finally, continuing this 
progression reflecting increasing complexity of social 
interaction, the fourth tape depicted how an indi- 
vidual (the model) can resume relationships with 
relatives, friends, and business associates from out- 
side the hospital. In several respects, in both the 
development and experimental usage of these model- 
ing displays, we sought to be responsive to labora- 
tory research findings that have identified character- 
istics of the observer, the model, and the modeling 
display that function to enhance the level of vicari- 
ous learning that occurs. This included our portrayal 
of several heterogeneous models; the introduction 
and summarization of each tape by a high-status 
narrator (hospital superintendent and clinical direc- 
tor) who sought by his introduction to maximize 
observer attention and by his summary to reempha- 
size the nature of the specific concrete social inter- 
action behaviors; portrayal of the model’s character- 
istics as similar to that of most participating study 
patients (age, sex, patient) ; and frequent and readily 
observable reward provided to the model contin- 
gent on his social interaction behavior. 

Experimental group patients were constituted into 
eight subgroups of 5-8 each, and they met with two 
group leaders three times per week for a four-week 
period. The group leaders were 20 undergraduate 
volunteers who underwent a 12-hour training pro- 
gram in the application of modeling, role playing, 
and social reinforcement immediately prior to the 
beginning of the investigation. Each of the four 

modeling tapes served as stimulus materials for three 
consecutive group meetings. Each session began 
with the modeling tape display, during which the 
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group leaders actively drew attenti: rose model 
behaviors representative of effectiv: nteraction, 
At frequent intervals the sound \ >d off and 
the importance of nonverbal aspec cial inter- 
action was highlighted, for exam vard lean- 
ing, eye contact, smiling, etc. Each 1s immedi- 
ately followed by an “idiosyncr: zroup dis- 
cussion in which the behaviors umstances 
depicted were related to each pati: rsonal ex- 
periences and environmental dema: remainder 
of each session was devoted to ro! z both the 
depicted and personalized soci: ction se- 


quences. The role-playing enactr ere them- 
selves videotaped and played bai group for 
comment and corrective feedbact the group 
leaders and, frequently, other g nbers pro- 
vided the role-play enactor with í social rein- 
forcement as his depiction more re approxi- 
mated that of the videotaped mo« 

Posttesting across experimenta] »ntrol pa- 
tients was conducted during the we wing com- 
pletion of the structured learning m. All pa- 
tients individually completed both IRO-B and 
the Psychiatric Outpatient Mood Since our 
main dependent variable concern ith neither 
attiudinal (FIRO-B) or mood viatric Out- 


overt social 
observation 
ie first may 
atient social 
srought to a 


patient Mood Scales) criteria, but 
interaction behavior, certain beha\ 
criteria were developed and measu 
be termed standardized observati 
interaction behavior. Each patient 


waiting room and requested to \ brief period 
prior to taking the FIRO-B anc chiatric Out- 
patient Mood Scales. A second “pi (an experi- 


in this room, 
is posttesting. 

hich the at- 
iırranged, stan- 
ugh a one-way 
-second in- 
the following 
contact, (b) 
(d) smiling, 
to conversā- 
itive seconds. 


mental accomplice) was already set: 
apparently also waiting to comple: 
Their subsequent interaction, durin. 
complice sought to behave in a 
dardized manner, was observed ti 
mirror by a rater trained to rate, 
tervals, the presence or absence 
interactional patient behaviors: (4) eye 
forward leaning, (c) physical contact, 
(e) initiates conversation, (f) respond 
tion, and (g) talks 10 or more con 
During this five-minute period of standardized ob- 
servation, the accomplice sought to behave in 4 
friendly and interested manner and on a schedule set 
at 30 seconds, 60 seconds, 90 seconds, two minutes 
three minutes, and four minutes would ask one 0 
the following questions if the patient were not te? 
ing at that given point in time: Were you in EY 
program? (1e)*; Are you in the program? Ca 
How many people were in your group? (2e); a 
many people are coming from your ward? ora 
What did you think of the program? (Se); What a 
you think of the program? (3c); Would you r 
through this again? (4e); Do you really want wil 
through this? (4c); What time is it? (Se & ©); 

do you do when this is over? (6e & c) 


% aC 
3 e = question asked to experimental patients; s 


question asked to control patients. 


} 
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Our nd observational criteria may be termed 
natur observation of patient social interaction 
behav ight raters were trained in the use of a 


social ction checklist developed by the present 
auth this investigation, by means of which 
they rate the following interactional patient 
beha a) Eye contact, (b) forward leaning, 
(c) I ı}| contact, (d) smiling, (¢) initiates con- 
versat f) responds to conversation, (g) talks 10 
or m secutive seconds, (k) seated alone, and 
(i) x with others. Interrater reliability for these 
rating termined during three training sessions, 
yield ı overall percentage of agreement (taking 
raters at a time in all possible pairings) of 85%. 
Patic cre observed by these raters during meal- 
times the two-week period immediately following 
the | sting described above. Each rater was 
randi assigned to rate 10 or 11 patients; cach 
patier as observed for one 10-minute period. In 
addit each rater completed social behavior rat- 
ings = a semantic differential format) on each 
patie: om they had observed. These ratings were 
on ti mensions (a) general social skill, (b) in- 
teract with others, and (c) social impact on 
other 

In tion to this investigation’s major compari- 
sons i ving the presence and absence of structured 
learnin herapy, our design permitted two sets of 
exp y questions to be addressed to our data. 
In r se to Magaro’s (1969) cogent arguments 
predic differential treatment responsiveness to 
interv: ons such as ours as a function of acute 
versus . uronic status, acute-chronic was used as our 
second «sperimental variable. Finally, to complete 
our 2> 2X2 design, we chose to inquire into the 
possibi additivity of treatment interventions by 


our third variable, presence versus absence 
therapy, being defined for this investigation 
as participating in two or more sessions per week of 
individual or group psychotherapy. 


RESULTS 


As noted earlier, based on scale descrip- 
tions and items as well as relevant research, 
we selected the Seclusiveness and Disorienta- 
tion subscales of the Psychotic Inpatient Pro- 
file and the Affiliation and Autonomy sub- 
scales of the Ward Atmosphere Scale as po- 
tential covariates for our social interaction 
dependent measures. A correlational analysis 
comparing patient scores on these four sub- 
scales against each of the 16 scores reflecting 
overt social interaction behavior (naturalistic 
and standard observation scores) revealed the 
appropriateness of this a priori covariate Se- 
lection. Each subscale score correlated at 25 
or greater with five or more social interaction 
scores, Based on this outcome, a series of 


mo 
2X2xX2 analyses of covariance were con- 
ducted across the study's data. The results of 
these analyses are reported in Table 1. x. 

A moderate number of main effects emerged — 
for our three treatment variables on several of — 
our dependent variable measures. Structured — 
learning therapy yielded significant differ- 
ences in the predicted direction on four of the 
seven specific social interaction behaviors — 
rated under standard observation conditions, 
Mealtime (naturalistic) overt behavior rat- 
ings, however, yielded no main effects for 
structured learning therapy, although the 
judges who had completed these behavior rat- 
ings rated these patients as significantly more 
socially interactive on two separate dimen- 
sions, and as marginally so on a third. Psy- 
chotherapy, in contrast, appears to have had — 
essentially no effect on social interaction be- 
havior—at least as far as this main effects 
analysis is concerned. In fact, on two of the — 
four criteria for which were found significant 
main effects for psychotherapy (naturalistic 
observation: forward leaning and social be- 
havior ratings: social impact on others), the | 
direction of the difference showed signifi- 
cantly higher scores for those patients not par- 
ticipating in psychotherapy. Finally, on the 
naturalistic observation and social behavior 
ratings for which significant main effects 
emerged on the acute-chronic variable, all 
such differences favored the acute as compared 
to the chronic patients. 

Analysis of the joint influence of our treat- 
ment variables yielded a number of significant 
interaction effects, in response to each of 
which post hoc comparisons were conducted 
by means of Scheffé tests.‘ No significant 
interactions were obtained on any of the 
standard observation social interaction cri- 
teria for any of our treatment variables. 
Structured learning therapy and psychother- 
apy, however, interacted to yield several sig- 
nificant effects on the naturalistic observation 
criteria, on the social behavior ratings, and on 
certain patient mood dimensions. Post hoc 


4 These post hoc analyses were calculated for those 
Fs significant at the 05 level or better. No such 
analyses were calculated for those Fs reported in Ta- 
ble 1 as significant at 05 > p>.10. These are in- 
cluded in Table 1 simply to report possible trends in 


our results. 
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TABLE 1 


ANALYSES OF COVARIANCE 


Measure 


Standard observation 
Forward leaning 
Smiling 


Responds to conversation 
Talks 10 or more consecutive seconds 


Naturalistic observation 
Eye contact 


Forward leaning 
Initiates conversation 
l Responds to conversation 


Talks 10 or more consecutive seconds 
Seated alone 


Seated with others 
i Social behavior ratings 
General social skills 


Interaction with others 


Social impact upon others 


POMS 
Tension-anxiety 
Depression-dejection 


Anger-hostility 


Fatigue 


LS. 


Confusion-hewilderment 
Total mood disturbance 


Source | 
SLT e 
SLT +* 
PTX | s 
SLT | + 
SLT X AC 
SLT | + 
AC : | óe 
SET PTX * 
SLT X AC | + 
PTX g 
AC | 
AC i 
SET PIX * 
AC pe 
SLT x PTX Said 
SLT X AC p 
SLT X PTX bie 
SLT * 
AC $ 
SLT x PTX 1 
SLT x AC pa 
SLT 510 
SLT X PTX gee 
SLET X AC 3% 
SLT ee 
PTX 3 29s 
ACT 29.79044 
SLT X PTX 27.194 
SLT X AC |, SSS 
SLT X AC 3,48" 
PTX 4.33 
SLT X PTX 4,00 
SLT 4.13** 
PTX 2.79" 
AC 3.15 
SLT X PTX 3.57% 
PTX X AC 14,09""* 
AC 3.65* 
SLT X PTX 3.94" 
PTX X AC 3.92" 
SLT x PTX 4.46" 
PTX X AC 7.22 

a 


analyses on these data may be summarized as 
indicating: 

1. For acute and chronic patients combined, 
psychotherapy plus structured learning ther- 
apy yielded significantly more positive scores 


5 Suse nacu learning therapy; AC = acute-chronic; PTX = psychotherapy. 


than did psychotherapy alone on (a) natural 
istic observation: seated with others and ze 
sponds to conversation and (b) Psychiattl® 
Outpatient Mood Scales: total mood disturb- 
ance, 


_ =m” | < iat | a y oe 
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2. lor acute and chronic patients com- 
bined, od in the absence of psychotherapy, 
struc | learning therapy yielded signifi- 
cant] re positive scores than did the ab- 
sence structured learning therapy on (a) 
natur: tic observation: seated with others, 
resp to conversation, and eye contact; 
(b) ıl behavior ratings: general social 
skill raction with others, and social im- 
pact thers; and (c) Psychiatric Outpa- 
tient vod Scales: depression-dejection and 
total mood disturbance, 


3. 1 x acute and chronic patients combined, 


and e absence of structured learning ther- 
apy, ‘hotherapy yielded significantly more 
posit: - scores than did the absence of psycho- 
thera on (a) naturalistic observation: 
seate: ¿lone (infrequency of), seated with 
others, responds to conversation, and eye con- 
tact; (>) social behavior ratings: interaction 
with rs, and social impact on others; and 
(c) chiatric Outpatient Mood Scales: 
depression—dejection and total mood disturb- 
ance, 

4. Yor acute and chronic patients sepa- 
rately, and in the absence of psychotherapy, 
struciored learning therapy yielded signif- 
cantly more positive scores than did the ab- 
sence of structured learning therapy on the 
social behavior ratings general social skill 
and al impact on others. 


5. For structured learning therapy and no- 
structured-learning-therapy patients com- 
bined, and for acute patients only, psycho- 
therapy yielded significantly more positive 
scores than did the absence of psychotherapy 
on Psychiatric Outpatient Mood Scales: an- 
ger-hostility and total mood disturbance. 

6. No significant three-way interactions 
emerged from these analyses, and there were 
no significant FIRO-B or sex differences. 


DISCUSSION 


The major focus of this investigation con- 
cerned the effects of structured learning 
therapy—modeling, role playing, and social 
reinforcement—singularly oriented in this in- 
stance toward enhancing overt patient social 
interaction skills. A moderate number of sig- 
nificant effects on such skill dimensions 
emerged. We view these findings as providing 
satisfactory, though certainly only tentative 


——— badn pi -m e 2 e 


and initial, evidence for the efficacy of these 
procedures for social interaction skill training, 

Psychotherapy, too, yielded a significant 
influence on a number of our dependent mea- 
sures, but with very few exceptions, this was 
the case only in the absence of structured 
learning therapy. That is, while there was evi- 
dence on a small number of criteria suggest- 
ing that structured learning therapy aug- 
mented the effects of psychotherapy, there 
was considerably more evidence on other, but 
closely related, criteria that may be interpreted 
as suggesting an opposite effect, that is, that 
structured learning therapy and psychother- 
apy are mutually inhibiting to some degree. 
More concretely, this possibility is a tenta- 
tive interpretation that may be drawn from 
comparing the almost total absence of signifi- 
cant main effects for psychotherapy (com- 
puted across both acute and chronic patients” 
receiving and not receiving structured learn- 
ing therapy) and the several significant inter- > 
action effects involving psychotherapy (which, 
while also computed across acute and chronic 
patients, involved only those not receiving 
structured learning therapy). This possibility 
of mutual inhibition is a speculative inference 
and should be viewed as such. To the extent 
that it is valid, it suggests the value of further 
inquiry into questions concerning the additiv- 
ity, “subtractivity,” or mutual exclusiveness 
of such treatment interventions. 

For the most part, our data analysis re- — 
vealed that on those criteria in which struc- j 
tured learning therapy or psychotherapy were A 
effective, they were effective for both amta 

G 
d 


l 
4 


tee >, 


and chronic patients, although in some in- 
stances they were significantly more effec- 
tive for the acute patients, Almost by defini- 
tion, as the work of Magaro (1969) and oth- ‘ 
ers suggests the acute patient, especially if # 
he is also of good premorbid personality, will 
frequently be an individual whose interper- 
sonal skill repertoire is essentially intact, but 
which is not finding appropriate overt expres- 
sion due to the preeminent interference of — 
his psychopathology. The chronic patient, es- 
pecially if he is also of poor premorbid per- 
sonality, is much more likely to have an in- 
adequate or deficient repertoire of inter- — 
personal skills as a result of long-term lack 
of practice—both during hospitalization(s) 
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and, frequently, before. The acute patients’ 
more adequate interpersonal skill repertoire, 
therefore, likely accounts for not only those 
few instances in which acute patients obtained 
significantly higher scores than did chronic 
patients, but also probably explains the sev- 
eral significant naturalistic observation cri- 
teria main effects, all of which favored the 
acute patients. More important, however, be- 
cause we view the acute patient as an indi- 
vidual with a relatively intact (but nonoperat- 
ing) interpersonal skill repertoire, and the 
chronic patient as one deficient or lacking in 
such skills, it is the chronic patient whom we 
view as the preferred target for structured 
learning therapy—at least for social interac- 
tion skills, In this regard we propose that one 
of the more important findings of this investi- 
gation is that in most of those instances in 
which structured learning therapy did yield a 
significant effect, it did so not only for acute 
patients but also for the chronic patient sam- 
ple. 

We noted earlier that our modeling dis- 
plays were presented in a sequence we concep- 
tualized as hierarchical, from the more sim- 
ple, less threatening, and less demanding type 
of social interaction to that representing 
greater complexity, potential threat, and de- 
manding more social skill. Inspection of our 
findings contains at least a suggestion that 
across treatments and type of patient, the 
simpler and perhaps less threatening skills 
were learned better than the more complex 
types of social interaction behaviors. To the 
extent that our inferences here regarding the 
simplicity and complexity of given behaviors 
are correct, it may be appropriate to consider 
the desirability in future implementations and 
evaluations of structured learning therapy of 
(a) a more extended series of sessions, (b) 
proportionately greater time and materials 
devoted to the more complex behaviors repre- 
sentative of the given skill, and/or (c) the 
augmentation of structured learning therapy 
with other intervention procedures. 

Finally, there is a methodological issue that 
we wish to briefly indicate. Both structured 
learning therapy and psychotherapy, as de- 

fined in this investigation, proved superior to 
the absence of either in the level of resultant 
patient social interaction on several criteria. 
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It is possible, however, that ‘t in) active 
ingredient in these interventi one they 
share in common, namely, the ntion pro- 
vided each patient by an inst 1ally sanc- 
tioned change agent and the tunity and 
practice thus provided each pai: t to engage 
in social interaction with the ` agent, As 
a control for such a pote: nonspecific 
therapeutic ingredient, some 1: of attention 
control group that also provic ocial inter- 
action opportunities for the ient would 
have been a clearly desirable ion to this 
study’s design. One example «í st how such 
a control condition might be ationalized 
would involve providing a g of patients 
with undergraduate colle it compan- 
ions for a number of hours ec o the num- 
ber involved in our treatmes! implementa- 
tions. 
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PARENTAL DOMINANCE-PASSIVITY AND BEHAVIC: 
PROBLEMS OF CHILDREN 


MORRIS M. KLEIN, ROBERT PLUTCHIK,! ann HOPE R. CONTE ° 
Albert Einstein College oj Medicine and Bronx State Hospital 


This study of 30 families involved in family therapy treatment showed that Í 
is possible to differentiate both mothers and fathers along a clearly define 
dimension of dominance-passivity. When parents are grouped in varying co 
figurations of dominance-passivity, male and female children in the differ: 
groupings differ in the frequency of their reported behavior problems. T} 
parental configuration of a dominant mother—passive father is related to thi 
greatest number of behavior problems for sons, while this configuration 
associated with the fewest problems for daughters. Sons exhibit the fewe 


problems when the father is dominant, and daughters, the fewest probler 


when the mother is dominant, regardless of the dominance or passivity of t} 


i spouse. 


A number of studies have suggested that 
some family structures are more disturbing to 
the ego development of sons, while others are 
more harmful to daughters (Farina, 1960; 
Farina & Dunham, 1963; Fleck, Lidz, & 
Cornelison, 1963). Even more recently, such 
investigators as Cheek (1964, 1965), Lidz 
and Fleck (1965), and Mishler and Waxler 
(1968) have emphasized the important dif- 
ferences in power structure that exist between 
= the families of schizophrenic male and schizo- 
_ phrenic female children. In all of the reports 
= that have been cited, the traits of dominance 
or passivity seem to play an important role. 

The present study was designed to measure 
this dominance-passivity aspect of parental 
behavior, It compares both parents on this di- 
mension and relates the different patterns that 
exist to the behavior problems that are re- 
ported to exist in the children. Unlike other 
studies that have focused primarily on schizo- 
phrenic children, this investigation concen- 
trates on a wide range of children’s behavior 
problems, 


r 
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METHOD 

Procedure 

The Ss in this study were 30 fan:iics in family 
therapy treatment on an outpatien‘ is, Only in- 
tact families were used in this si with both 
parents living at home and with number of 
children in each family ranging fi me to five. 
The total number of sons was 36, «id the total 
number of daughters was 33. The i= ‘ly therapists 
involved in the study were six psychologists, three 
social workers, and two psychiatrisi*, all of whom 
had received training at the Famil fies Section 
of Albert Einstein College of Me located at 
Bronx State Hospital. The therapist ere requested 
to complete a Family Problems atory and a 
Parental Patterns Inventory on each family. 


Family Problems Inventory 
£ 17 problems, 


This inventory consists of a lisi , 
ily therapist 


each of which is checked by the f 


when applicable to any member of the fail 
father, mother, sons, or daughters. The a 
listed were learning; behavior problems at school; 


truancy; stealing; sexual acting out; as aultive bes 
havior; runaway; desertion; hypochondriasis; Ps 
chosomatic complaints; severe depression; suiciam 
attempts; hyperactive behavior; temper outbursts; 
paranoid thinking and/or delusions or confusions 
heavy drinking; drug addiction; and other. They 
particular problems were selected on the basis © 
interviews with family therapists. Consensus was that 
they covered the range of major problems usual 
encountered in family therapy. 


Parental Patterns Inventory 
ney é rioral items 
This inventory consists of 22 behav ioral ie 


that the family therapist was to check sepa: E 
for the mother and the father on a 3-point s or 
occurrence—“rarely or never,” “sometimes, ‘fe 
“often.” Table 1 lists the items included 1 
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invent: The overall score on these items for each 


parent ided a measure of the degree of domi- 
nance ity of the mother and the father, with a 
higher denoting a higher degree of dominance. 
Items denote degrees of passivity, and hence 
the 3-; scale of occurrence was assigned weights 
of 2, 1 respectively. Items 12-22 denote degrees 
of do nce, and the scale of occurrence was as- 
signed its of 0, 1, 2, respectively. A single over- 
all sce s obtained for each parent, 

The ‘nt of the items was determined on the 
basis 1e observed dominance-passivity patterns 
typica neountered in family therapy. Although 
their nt validity is obvious in this context, it is 
evider it the scale does not necessarily measure 
domir passivity in all possible settings. 

Inte reliability of the dominance-passivity 
scale ictermined by correlating scores based on 
the oc ems with scores based on the even items. 
The o ned correlation was corrected by using the 
Spearr Brown formula. The results of this analy- 
sis shc that the corrected odd-even correlation 
for thc mothers was .81, and that for the fathers 
was 8. The scale, therefore, shows a high degree 
of inte reliability. 

On tic basis of the dominance-passivity score of 
each px ont, four parental groups were established. 
For the purpose of this study, a score above the 
mean jr cach of the parents was considered domi- 
nant, w!:Je a score below the mean was considered 
passive. “he four groupings were dominant mother- 

| dominau: father (six families); passive mother-pas- 
sive father (six families); passive mother-dominant 
father nine families); dominant mother-passive 
father (nine families), The study then explored the 
differences in reported behavior problems for the 
sons and daughters in each of these parental group- 
ings. 


RESULTS 


There was no significant difference in the 
total number of fathers, mothers, sons, or 
daughters in each of the parental groupings. 
There was also no significant difference be- 
tween the total number of problems of sons 
and daughters for the entire sample. 

The main focus of the study was on the 
relationship of reported children’s behavior 
Problems in the four groups of parents vary- 
ing in their dominance-passivity patterns. In 
the group with a dominant mother—passive 
father, the sons had significantly more prob- 
lems than the daughters (¢ = 3.04, $ < 01). 
There were no significant differences in num- 
bers of problems for the other three groups. 

The data were further analyzed by com- 
paring each parental pattern of dominance- 
passivity with every other pattern in relation 


PARENTAL DOMINAaNceE-PassivrTY 


TABLE 1 


PARENTAL Parrerns Invextouy 
= =a 


1. Is unusually quiet during family therapy sessions. 

2. Is timid about asserting his [her] opinion during 
family therapy sessions. 

3. Seeks advice from parents or in-laws, 

4. Seeks advice from spouse. 

5. Seeks financial support from parents or in-laws. 

6, 

7 


. Avoids responsibility. 
. Lets spouse decide how money is to be spent for 
major items, 
8. Lets spouse decide who their friends will be. 
9. Lets spouse initiate sexual contact, 
. Lets spouse discipline children. 
11, Lets spouse tell children what to do, 
. Interrupts others during family therapy sessions, 
. Decides on vacation and leisure time activities. 
. Decides when to visit relatives. 
15. Settles arguments between family members. 
. Tells spouse what to do, 
. Is critical of spouse. 
. Is critical of children. 
. Likes to tackle difficult jobs or problems. 
. Is competitive with spouse, 
21. Acts in an assertive manner. 
22. Argues for his [her] point of view. 


to the number of problems of the sons and — 
daughters. This is shown in Table 2. These 
percentages were derived by dividing the 
total number of problems reported for the 
children in each category by the maximum 
number of problems possible for the children 
in each category. The maximum number was 
17 problems per child in all cases. For exam- 
ple, if there were 10 children in a particular 
parental grouping, then the maximum number 
of problems would be 170. The percentages in 
Table 2 are based on the actual number of 
problems divided by the maximum possible. 
A £ test for proportions was used to evaluate 
the significance of the differences. 

It appears that sons have significantly 
more problems in families with a dominant 
mother and passive father than in families 
with a passive mother and dominant father 
(t = 2.15, p < .05). They also have signifi- 
cantly more problems than those from fami- 
lies with a dominant mother and dominant 
father (t= 2.86, p< .02). Actually, sons 
from families in which both the mother and 
the father are dominant show fewer problems 
than sons from any other parental grouping. 

Daughters have significantly fewer prob- 
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TABLE 2 


mad” pen SGHTERS 
COMPARISON OF PARENTAL GROUPINGS IN RELATION TO Sons’ AND DAUGHTER 


Sons } D 
Parental grouping mner 
| T% problems* t | % problem t 
Dominant mother-passive father | 13 | X 4 E- 
vs. i 2.15 | 63 
Passive mother-dominant father | 7 11 
Dominant mother-dominant father 3 ie 8 A 
vs. r N 
Passive mother-passive father 9 | 15 
Dominant mother-dominant father 3 8 a 
vs. 1.45 17 
Passive mother-dominant father 7 11 
Passive mother-passive father 9 15 a: 
vs. 1.04 3.15 
Dominant mother-passive father 13 4 
Dominant mother-passive father 13 4 
vs. 2.86* 1.04 
Dominant mother-dominant father 3 8 
Passive mother-passive father 9 15 Fe 
vs. 68 bi 
Passive mother-dominant father 7 11 
>% Oblems refers to the percentage of the maximum number of possible problems, 
$ <.05. 
9 <.01. 


lems in families with a dominant mother and 
a passive father as compared with families 
with a passive mother and dominant or pas- 
sive father. 

The next analysis was made by grouping 
all of the families with dominant mothers and 
comparing them to families with passive 
mothers, regardless of the dominance or pas- 
sivity of the fathers. Dominant fathers were 
then compared to passive fathers regardless 
of the dominance or passivity of the mothers, 
This comparison was made with respect to the 
number of sons’ and daughters’ problems. 

It was found that sons have significantly 
more problems in families where the fathers 
are passive as compared to families where the 
fathers are dominant. On the other hand, 
daughters have significantly more problems 
in families where the mothers are passive as 
compared to families where the mothers are 
dominant. 

Several additional analyses were performed, 


Mothers were ranked for dominance on the 
basis of their test scores, separately, 
fathers were ranked for dominance, Correla- 
tions were then obtained between these rank- 


ings and the average number of problems pet 
child for sons, for daughters, and for both 
combined, All of these correlations were low 
and nonsignificant. These findings imply that 
it is not maternal or paternal dominance n 
se that influences problems of sons or daug 

ters, Rather, it is the particular parental con- 
figuration of dominance-passivity that 15 as- 
sociated with children’s problems. 


Discussion 
om the 


A prominent feature emerging fr a 
data is that a parental configuration pr 
dominant mother-passive father is most F i 
mental to the development of boys. This a 
ing is consistent with data presented E E 
con, Child, and Barry (1963), who on 
that factors which tend to produce a SHME 


identi 
identi 
lated 

amon: 


that 


on with the mother and a failure to 
ith the father are positively corre- 
1 the frequency of adult crime 
n. It is important to note, however, 
manifest the fewest problems in 
fami! th a dominant father, regardless of 
the d ince or passivity of the mother, 

An ly important finding was that girls 
manii he fewest problems when they grow 
up in lies with a dominant mother and a 
passi ather and the most problems in 
famil ith a passive mother, regardless of 
the di ınce or passivity of the father, 

It urs then that there is no parental 
domin .—passivity configuration that is op- 
tima! all children. What appears to be an 
asset oys is a liability for girls, and what 
is hel; for girls is a hindrance for boys. 
This ing may be related to the process of 
acquir':. adequate social and sexual roles. 
Parso: nd Bales (1955) in their study of 
small ips and families have posited that 
the fa consists of two leaders who com- 
pleme»: one another. The mother fulfills an 
expres: e-affectional role, while the father 
fulfills n instrumental-adaptive role. It is 
necessary for parents to maintain these sex- 
linked roles in order to be able to transmit 
these roics to the children of their respective 
gender. Ií either of the parents abdicate their 
sex-role model function by playing a passive 
role in the family, some degree of family dis- 
ruption occurs, This is expressed in the devel- 
opment of problems of various sorts in the 
child of the same sex as the passive parent. 

Our findings also support those of Fleck 
et al. (1963), who reported that varying 
parental configurations affect male and female 
schizophrenic children differently. The re- 
- sults are also congruous with those reported 
by Cheek (1964, 1965). She found that moth- 
ets relate differently to their schizophrenic 
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DIMENSIONS OF PREVENTIVE BEHAVIOR ` 


ALLAN F. WILLIAMS? anp HENRY WECHSLER 
Medical Foundation, Inc., Boston, Massachusetts 


Two studies were undertaken to determine systematically how preventi 
behaviors associated with health, accidents, property loss, and financial loss 

interrelated. Information on the performance of preventive actions was í 
lected from 161 women through a telephone survey and from 193 men 
mail survey. Factor analysis indicated that neither preventive behaviors 
general nor health behaviors alone were unidimensional. Nor were all y 
ventive behaviors, or all health behaviors, interrelated at moderate levels 

suggested by previous studies based on a limited number of variables. Sev: 
dimensions of preventive behavior were found (eg., checkups, risk taki 
dietary patterns), and most of these dimensions were independent. Imp! 
tions of these findings for investigating the dynamics of taking preventiv 


tions are discussed. 


A major focus of public health concern has 
been to encourage preventive health behavior 
among the population. This form of behavior 
has been defined as “any activity undertaken 
by a person believing himself to be healthy, 
for the purpose of preventing disease or de- 
tecting it in an asymptomatic stage [Kasl & 
Cobb, 1966, p. 246]. There is currently no 
adequate explanation of why preventive be- 
havior occurs, although personality character- 
istics, socioeconomic status, and beliefs about 
health and disease have been examined and 
are likely to be contributing factors (e.g., 
Green, 1970; Haefner & Kirscht, 1970; 
Ramirez, Wershow, & Pelton, 1969; Rosen- 
stock, 1966). A major task at hand is to 
sort out the contribution of these and other 
factors to preventive behavior so that these 
findings can be utilized in health education 
campaigns. To develop an explanation of pre- 
ventive behavior, it is also necessary to un- 
cover factors that are correlated with a wide 
variety of preventive actions. Previous studies 
in this area have dealt with single actions, 
although the intent is to explain preventive 
behavior in general, 

The determination of how the various pre- 
ventive behaviors are interrelated is an im- 
portant step in investigating the dynamics of 


1 One part of this investigation was supported by 
United States Public Health Service Research Grant 
1 R21 DH 00190. 

2 Requests for reprints should be sent to Allan F, 
Williams, who is now at the Insurance Institute for 
Highway Safety, Watergate 600, Washington, D.C, 
20037. 


this behavior. For example, » behaviors 
are unidimensional, all inte: ited at a 
high level, we should look foi explanation 
for their occurrence in terms ictors that 
are constant within the same n, such as 
socioeconomic status or pers vility traits. 
Indeed, studies that attempt xplain pre- 
ventive behavior in terms o sonality or 
social status make the impli‘: assumption 
that the behaviors are unidimensional. If the 
behaviors are related moderate! or not at all, 
attention can be paid to factors that may 
vary within the same person fom disease to 
disease, such as beliefs abou! diseases, and 
attempts made to isolate factors that can be 

wiety of pre- 


shown to account for a wide v 
ventive actions. If preventive K 
sists of several statistically independent di- 
mensions, examination of these dimensions 1$ 
likely to lead to hypotheses as io why the be 
haviors are patterned in these ways. Difier 
ent theories may be needed to account for 
the various dimensions. 

The empirical information on how preven 
tive behaviors are related is limited and 15 
based on only some of the behaviors. Findings 
of these studies indicate that although Pre 
ventive health behaviors tend to be inter 
related at statistically significant levels, the 
magnitude of the relationships is not large: 
For example, Haefner, Kegeles, Kirscht, am 
Rosenstock (1967) examined behavioral con 
sistency in relation to toothbrushing practioss 
medical and dental checkups, and screen 
tests for tuberculosis. Their conclusion wat 
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behaviors were interrelated, but 
rderate degree. Green (1970) also 
rate relationships among the fol- 
ables: children’s diphtheria, per- 
tetanus immunizations; children’s 
iizations; children’s smallpox vac- 
vell-baby care; mothers’ prenatal 
rs’ preventive dental care; moth- 
nmunizations; mothers’ possession 
hermometer; and mothers’ posses- 
lical books. He concluded that 


the ass ‘ion of unidimensionality of preventive 
health bi....viors does not hold. Although the vari- 
ous measures of criteria of preventive health be- 
havior a latively collinear, there is enough unique 
varianci ach to warrant a separate analysis of 
the rela rips between socioeconomic status and 
tach of iifferent forms of preventive health be- 
havior | 8-69]. 


The ept of prevention does not have to 
be restr’ -od to the health area. That is, pre- 
ventive ‘havior involves some act now— 
which : entail minor effort or discomfort 
or inconvenience—in order to avoid a more 
Major nezative consequence later. Using this 
definition, the concept of prevention can be 
extended ʻo accidents (e.g., use of seat belts), 


financia! loss (e,g., insurance), loss of prop- 
erty (e.z, locking car doors), and loss of time 
(eg., calling to confirm appointments). We 
also need to look at a class of behaviors that 
are opposite to preventive ones: risk-taking 
behaviors that apply to health (e.g., smok- 
ing), to accidents (e.g. speeding), and haz- 
ardous avocations such as parachuting, motor- 
cycling, ski mobiling, mountain climbing, and 
the like. In short, the question is whether or 
Not there is a general trait of prevention that 
includes health behaviors. R 
© Two studies were undertaken to determine 
Systematically the extent to which a broad 
range of preventive behaviors are interrelated, 
to discover whether a general preventive syn- 
drome exists which includes health behaviors, 
and if not, to find out whether there are sev- 
eral independent dimensions of preventive 
behaviors. 


METHOD 


In the first study (Study A), a telephone survey 

Was conducted on a sample of 182 women aged 35- 

34 who reside in a suburb of Boston. A random 

f sample, representing 20% of all women in this age 
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group, was drawn using the town directory, The 172 
women out of 182 for whom telephone 
available were sent a preliminary letter 
The Medical Foundation was undertaking 
in order to determine levels of health 
the population, and that this information was to 
used eventually in designing bealth education 
grams for residents of Massachusetts. 


not be obtained were sent a letter explaining the 
study, a questionnaire, and a stamped return enve- 
lope. If they did not respond within 10 days, a sec- 
ond questionnaire was mailed. The mailing procedure 
was also carried out for those who could not be 
reached or for those who refused to answer ques- 
tions over the telephone, 

Three persons in the original sample of 182 bad 
moved out of town. Of the 179 remaining, 161 
(90%) responded. There were 149 responses by tele- 
phone and 12 by mail. 

The interview schedule contained 27 questions 
related to preventive behavior and was designed to 
include a sampling of all types of such behavior. P 
These included the following: (1) self-rated ade- 
quacy of sleep during the past week; (2) ever had 
shots or oral vaccine for polio; (3) number of days 
formal exercise undertaken during past month; (4) 
extent of physical activity during course of an ordi- 
nary day; (5) frequency of limiting calories for 
weight control; (6) number of times brushed teeth 
after meals on previous day; (7) obesity; (8) smok- 
ing more than 10 cigarettes daily; (9) tuberculosis 
test on regular basis; (10) Pap test on regular basis; 
(11) medical checkup on regular basis, even when 
fecling all right; (12) regular dental checkup, even 
when teeth are not bothering; (13) general risk 
taking (number of chances taken compared to oth- 
ers); (14) frequency of driving after drinking; (15) 
frequency of speeding; (16) frequency of seat belt 
use; (17) possession of fire extinguisher in hous; 
(18) having flares in car; (19) having good knowl- 
edge of first aid techniques; (20) possession of a will; — 
(21) frequency of taking along rain apparel (um- 
brella, rubbers, rain hat) when there is a chance of 
rain; (22) frequency of locking car door; (23) hav- 
ing handy list of emergency phone numbers; (24) 
having a safe place for important papers; (25) fre- 
quency of keeping safe distance from car in front of 
you when driving; (26) frequency of signaling for 
turns when driving a car; (27) possession of fire 
extinguisher in car. The last five variables were 
subsequently eliminated because almost everyone on ‘ 
ported that they performed, or did not perform, 


icular behavior. 5 à 
e second study (Study B), questionnaires 
were mailed to fathers of ninth-grade students z z 
high school in a suburb of Boston. The pepe ne 
completed questionnaires focusing on on à ni 
fathers received questionnaires inquiring a va 
ous kinds of preventive health behavior. omer 
were received from 193 of 319 fathers (60%). Eas 
ranged from 35 to 67 with a mean of 47.0. 
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fathers’ questionnaire covered the following be- 
haviors included in Study A: regular dental and 
medical checkups, toothbrushing, use of seat belts, 
general risk taking, sleep, exercise, smoking, limiting 
calories, and obesity. One other variable, cholesterol 
control, was also included. 

Various adjustments were made on the variables 
in the two studies, Those who had had cancer were 
eliminated from medical checkup, smoking, and Pap 
test on the assumption that for these people the 
behaviors listed are not so voluntary anymore. Those 
who had had a heart attack were excluded from the 
questions on medical checkup, exercie, limiting calo- 
ries, and cholesterol, obesity, and smoking. Those 
with no teeth were excluded from the questions on 
toothbrushing and regular dental checku>. Those 
who had had tuberculosis or who were required to 
have tuberculosis tests were excluded. Those who 
said they were underweight were eliminated from 
the question about limiting calories, and those who 
do not drive a car could not be asked questions re- 
lated to driving. There were very few individuals in 
any of these categories, 

The data were analyzed originally by means of 
Pearson correlations. All coded information was used 
in computing these correlations, For example, the 
responses “never, once in a while, often, almost al- 
ways” were scored on a 1-4 scale. The distributions 
on these variables were reviewed, and although some 
distributions departed from normality, they were 
roughly symmetric in character. The procedure of 
using all coded information eliminated the problem 


TABLE 1 


Prixcipat-Components First-Facror Loapincs 
POR PREVENTIVE BEHAVIORS: STUDY A 


Variable Factor loading 
Pap test 67 
Medical checkup .60 
Limit calories 58 
Dental checkup 5 
Seat belt usage 49 
Exercise 46 
Tuberculosis test AS 
Will 27 
Sleep 26 
Toothbrushing 26 
Physical activity 25 
First aid knowledge 24 
Polio vaccine 22 
Fire extinguisher in house 21 
Lock car 19 
Flares in car .12 
Exceed speed limit Fi 
Rain apparel .06 
Chances 04 
Drive after drinking 00 
Smoke —.24 
Obesity — 44 


TABLE 2 


PRINCIPAL-COMPONEXNTS Fiest-! yADINGS 
FOR PREVENTIVE BEHAVIO vB 
Variable loading 
Cholesterol control 67 
Limit calories ót 
Exercise 59 
Seat belt usage 57 
Dental checkup 45 
Sleep 40 
Medical checkup 22 
Obesity 28 
Smoke 38 
of having to decide on criteri: -ventive be 
havior in the numerous cases i: there is no 
clear guideline as to where th ag point be- 
tween preventive and nonprever t wuld be. The 
exception to the rule of using all vation was in 
the case of the obesity index height and 
weight values were converted inderal index 
scores (Seltzer, 1966). For men, Ponderal in- 
dex cutoff was used, correspondi: the point on 
the index at which mortality cases sharply 
(Seltzer, 1966). There is no info n for women 
on what point mortality begins ease in rela 
tion to Ponderal index scores, =! men scoring 


above 12.3 were classified as ob 
scheme is represented by someo:: 
inches and over 128 pounds, 5 fe: 
148 pounds, or 5 feet 8 inches ar 
Factor analysis was also usec: 


and over 
er 169 pounds. 
determine how 
preventive behaviors are interrela: The 22 varia 


aches 


variables mainly 
vere factor ana- 
ponents meth 


bles in Study A, and the 9 Stud 
having to do with heart discas 
lyzed according to the principa!-c: 
Factors with latent roots greater tan one were @k 
tracted. Eight factors in Study A, «ad 5 in Study B, 
were thereby obtained. The first principal-compe 
nents factor bears directly on the unidimensio 
question. If all of the variables load highly on 
factor, and if a sizable proportion of the variance oi 
the group of variables (total test variance) is © 
plained by this factor, it can be concluded that there 
is a general trait of prevention. The factors wa 
the principal-components analysis were rotate 
the varimax method to further the interpretation 
any patterns of preventive behavior that exist. 


RESULTS 


The first factor from the principal 
ponents analysis in Study A is present 
Table 1. This factor accounted for 12.9% 
the total variance of the 22 variables as 
group. Eight of the variables had Joadings 1 
.44 or more in the predicted direction, but 
had loadings less than .30, and 3 (Sl 
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rep Factor Loapinos: Sropy A 
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eckup Mt 
kup 40 
9 
ries 6j 
ysis test 2 
irel 65 
62 
nowledge -0 
A8 
a 
Will 68 
guisher oT 
Risk g St 
Spec 9 


iriving after drinking) had small 
n the opposite direction. 

:st factor from -the principal-com- 
‘actor analysis performed on men in 
is presented in Table 2. The first 
‘ounted for 24% of the variance of 
variables. Six of the nine variables 
had loadings of 40 or better on this factor, 
and all loaded in the predicted direction. 

An examination was made of the correla- 
tions among all variables in both samples to 
provide an expanded picture of interrelation- 
ships, and to allow a comparison between the 
two studies on the 10 variables included in 
both.? In Study A many of the variables were 
Nonsignificantly related to each other. Fifteen 
of the variables were related to 3 or fewer of 
the other 20, The behaviors related to the 
Most other actions at at least the .05 level 
Were limiting calories (nine significant asso- 
ciations), dental checkup (eight), use of seat 
belts (seven), Pap test (seven), and tubercu- 
losis tests (six), Behaviors related to the 
fewest other actions were polio shots or vac- 
cine (zero), physical activity (one), car flares 
(one), and fire extinguisher (one). In Study 
——$_—__ 


* Copies of the complete intercorrelation matrix are 
available from the first author. 
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level. 
Of the eight factors in Study 
rotated factors with the largest latent 


+40 was set as the criterion for 
a variable, Two of the five factors are readily 
ini . Factor 1 is a checkup factor, 
and Factor V indicates risk taking. Factor TII 
(rain apparel, seat belts, first aid 
lock car, and sleep) appears to a cau- 

theme, and Factor IV 


can best be interpreted as a 
property factor. For each of the five 


tor II (exercise, limit calories, 

test), but there were no other sta 
significant associations between scales. Three 
of the five factor scales were associated with 
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Rorarep Factor Loapoves: Srepr B 
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Hollingshead’s occupational status and edu- 
cation, These were the checkup scale (.20, p 
< .05, and .21, p < .01, with occupation and 
education, respectively), the exercise-limit 
calories-tuberculosis test scale (.29, p< .01, 
and .34, p<.01), and the will-fire extin- 
guisher scale (.33, p < .01, and .34, p < .01). 
The first three factors resulting from the 
varimax rotation in Study B are presented in 
Table 4. Factor I involves dietary behavior 
related to heart disease. The second factor is 
a checkup factor. Factor IIT consists of sleep 
and exercise. When scales based on the major 
defining variables on these factors were con- 
structed, it was found that the scales of Fac- 
tor I and Factor III were positively associ- 
ated (.32, p < .01). The checkup factor scale 
was significantly associated with Hollings- 
head’s occupational status (.24, p < .01) and 
education (.27, p < .01). 


Discussion 


When a large number of preventive behav- 
iors, including those related to health, acci- 
dents, property, and financial loss, were exam- 
ined, it was found that neither preventive be- 
haviors in general nor health behaviors alone 
were unidimensional. In Study A, many of the 
variables had small loadings on the first 
principal-components factor. In Study B 
when, with the exception of seat belts, pre- 
ventive behaviors were limited to those from 
the health realm, loadings tended to be higher 
than those in Study A but not high enough to 
indicate unidimensionality. The total test 
variance explained by the first principal-com- 
ponents factor was not large in either study, 

There was no general preventive trait, nor 
were all preventive behaviors, or all health 
behaviors, interrelated at moderate but sta- 
tistically significant levels, as suggested by 
previous studies based on a limited number 
of variables. In Study A, seven of the eight 
variables that loaded highly on the first 
principal-components factor were health be- 
haviors, and it was these that showed the 
greatest number of interrelationships. Some, 
but by no means all, of the health behaviors 
in Study A were interrelated, and some health 

variables were related to accident and miscel- 
laneous behaviors. In both studies, use of 
seat belts and limitation of calories were cor- 
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levels: with 


related at statistically significan 
numerous other variables. Ses variables, 
from both the health and ac t realms, 
were correlated with few others 

When the factors were rota veral di- 
mensions of preventive behav ‘re found, 
Two of the factors in Study e readily 
interpretable on the basis o behaviors 
themselves, one being a chec factor and 
the other a risk-taking syndro Two other 
factors were not as readily ir etable but 
appeared to reflect cautiousn eparedness 
and protection-of-property th The fac- 
tor scale consisting of exer ‘berculosis 
test-limiting calories is uninte ble on the 
basis of the behaviors involv: owever, the 
behaviors in this factor wert ed to high 
socioeconomic status, which unts partly 
for their clustering. The sar ituation 0C- 
curred in the case of the clu scale and 
the will-fire extinguisher scale. 

In Study B there were two interpretable 
factors. As in Study A there wss a checkup 
factor, associated with socioeconomic status; 
the other interpretable factor ‘nvolved be- 
haviors related to diet. The factor in 
Study B (sleep and exercise) “presents per- 
sonal health maintenance habits, but it has 


no clear-cut focus. It shou!? be noted, in 
reference to both studies, tha! it is risky t0 
interpret any factor defined by only two oF 
three variables. 

By including information fr 
was possible to partially chec 
to which the particular samp 
the telephone survey meth 
sponses. Study B was conduct 
different town, and information was col 
via mailed questionnaire rather than 
phone, Similarities in factors for women an 
men have already been noted. The intercor 
relations of variables in the two studies 
showed that there was a good deal of con 
sistency in pairs of variables that were associi 
ated in the two studies, There were exc 
tions, but most of the associations were rep 
cated. 

Most of the scales based on the | 
dimensions from the varimax rotation aa 
independent, Since people who take preven a 
actions belonging to one of these dime Sa 
do not necessarily take actions compris 


om Study B, it 


1 on men, ina 
lected 
tele- 


factorial 


limension, the dynamics of each pat- 
:v be different. It was shown in this 
at socioeconomic factors were asso- 
ith some of the dimensions but not 
hers. The importance of personality 
ind health beliefs may likewise vary, 
ent beliefs and traits may be more 
in one dimension than in another. 
Th -tudy is seen as a pilot study in investi- 
gatin he interrelationship of preventive be- 
havio > Studies with different samples, in- 
cluding different behaviors, with different 
means of assessing the behaviors, might well 


prod: ~ different results. In the present study 
there -ere difficulties in assessing behaviors 
indico ve of a preventive orientation in non- 
healt! reas. For example, a question such as 
locki:. a car door has limitations in that it 
does : > apply equally to everyone. A person 
who quently takes his car into areas 
where -vs are often stolen will be more likely 
to loc} ‘i, Unfortunately, better questions for 
use in - telephone interview could not be con- 
structs’. The possible effect of social desir- 
ability on self-reports of preventive behavior 
should also be noted, Additional studies are 
neede in order to establish the dimensions 


of preventive behavior. This knowledge can 


then be used as a guide in investigating the 
dynamics of taking preventive actions, 
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DEMOGRAPHIC CHARACTERISTICS AS PREDICT 


OF POSTHOSPITAL EMPLOYMENT AND 
READMISSION 


THEODORE W. LOREI? anp LEE GUREL °? 


Veterans Administration, Washington, D.C. 


For 957 schizophrenics discharged from Veterans Administration hospita 
relationships are reported between background-demographic characteristics an 
posthospital employment and readmission within a nine-month follow- 
period. The 20-variable predictor set yielded a multiple correlation of .52 wi 
weeks of work (p < 01) and 23 (p< 01) with readmission. Extent of w 
in the preceding five years was the most useful predictor of posthospital er 
ployment, and number of previous hospitalizations was the most usi 
predictor of readmission. Background variables as defined here were m 
predictive of work than were factor scales on a self-report biographical invo: 
tory and were roughly equivalent to Psychopathology ratings made at rei 


and again after three weeks in the community. 


In 1962 the Veterans Administration Psy- 
chiatric Evaluation Project conducted a na- 
tionwide study of employment and readmis- 
sion among recently released schizophrenic 
patients (Gurel, 1965; Lorei & Gurel, 1967). 
Tn addition to specifying extent of posthos- 
pital employment and readmission, the re- 
search sought to identify patient and environ- 
mental variables that would help explain 
variation in these two outcomes. This study 
reports the relationship to employment and 
readmission of several demographic variables 
obtained from patients and/or records at the 
time of release. 

We have labeled as “demographic” a set of 
variables including age, race, education, mari- 
tal status, length and frequency of previous 
psychiatric hospitalization, extent of prehos- 
pital employment, trouble with the police, 
history of excessive drinking, amount of Vet- 
erans Administration compensation/pension, 
competency for handling Veterans Adminis- 
tration funds, in-hospital work experience, 
union membership, and possession of a valid 
driver’s license. If, as Mischel concluded, “the 
best prognostic index of future adjustment 
generally is previous adjustment [1968, p. 
138],” then one would expect the collection 


+ Requests for reprints should be sent to Theodore 
W. Lorei, Veterans Administration 173C, Department 
of Medicine and Surgery, Washington, D.C. 20420, 

2From the Program Evaluation Staff, Veterans 
Administration Hospital, 50 Irving Street NW, 
Washington, D.C. 20422. 
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arly those 
vatterns of 
osthospital 


of variables just listed, pai 
describing. preadmission work £ 
hospital use, to be related i 
work and readmission, 


METHOD 


Procedure and Sample 


Data on the variables under < 
obtained on 957 patients from 12 
tration hospitals, Selection criteris 
ple to schizophrenic males under 6 
physical illness or handicap, and \ 
as an overnight stay in a psychiatri 
three weeks after release. Patient: 
pital to go to nursing homes, domici!i. 
psychiatric facilities, or patient-em 
excluded, as were patients going b 
limits permitting personal follow-up 

The variables on which data were si 
listed in Table 1 in connection with the presentation 
of criterion relationships. It can be seen that, on the 
average, the Ss represented a somewhat chronic an 
prognostically unfavorable group of schizophrenics. 
They were predominantly unmarried, had been hos- 
pitalized for a total of almost four years m spite 
of having been hospitalized on less than three a 
arate occassions, had worked less than a third of the 
five years preceding exit, and, on the average, 
not worked for the preceding 2+ years. 


ation were 


ted the sam- 
ithout serious 
iout as much 
erd in the first 
ving the hos- 
s, jails, other 

tatus were 

‚nd geographical 


obtained are 


Data Analysis 


Correlational analyses were performed on the 7 
demographic variables and the two outcome oio 
“Weeks of work” refers to the number of m 
of employment (full or part-time, sheltered oF ie 
sheltered) during the 37 weeks (nine months) @ 
release; “readmission” is defined as a return to z 
original or another hospital involving a minimum 
15 consecutive nights on a psychiatric ward. 


l 
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TABLE 1 
a CORRELATIONS OF DEMOGRAPHIC VARIABLES With Work AND Reapaissiow 
r 
Variable M* | SD 
! Weeks of Readmission 
wódki (1 = no; 
ag g: 2 = yes) 
Age’ ie 37.66 j Er > F iz 
E 749 - ad 

Inpat ays? | 611.01 1097.88 - p~ - as 
VA co: tency (1 = yes; 2 = no)? 1.40 49 -22 : 
Race © - nonwhite; 2 = white)’ 1.82 39 oge o 
$am monthly compensation/pension® 134.54 98.82 ~22"° s 02 
No. pi. psychiatric hospitalizations” 2.04 2.29 — 15% 1” 
No. separate VA hospitals to which admitted” 143 1.02 13" 1“ 
Total months of psychiatric hospitalization” 46.34 51.06 = n - 02 
Troub th law since age 18 (1 = never; | 

S= e than 1 major infraction)» 159 | 97 SE n~ 
Proble th alcohol in last 5 years ! | í ; 

(1 = 3 = serious)? 1.50 a —,08°° 13°* 
Educa 10.57 299 | 16” -04 
Month: :|!-time work in last 5 years® 18.99 19.54 as” 00 
Month ce last worked® 29.55 23.16 K ~.08 
Six cor ive months full-time work in last i 

Syea: (1 = yes; 2 = no)° 1.41 Ao —.34°* 00 
No. set ie jobs in last 5 years®, 2.29 3.89 11% 03 
Lengt! eks) longest job in last 5 years* 66.22 72.73 39% —.01 
Prerele:-¢ work experience (I = no; 2 = yes) 1.50 | 50 02 —07° 
Curren married (1 = no; 2 = yes)* 1.27 | AS 20 | Ol 
Paid- ; nion member (1 = yes; 2 = no)* 1.92 Í 27 —-18%* =i08 
Valid > ver’s license (1 = yes; 2 = no)* 1.59 49 —.27°° o° 

Nole. N = 957; VA = Veterans Administration. 
the ae t3 for dichotontous variable can be interpreted as proportions of the higher scored category by cmnilting the amber. E 
ses aramas point. 
d from records. 
So d from patients. 
Z? 5, two-tailed test, 
> <.01, two-tailed test, 


RESULTS 


The mean number of weeks of work was 9.9 
(out of the possible 37). Fifty percent of the 
sample did not work at all. Thirty-three per- 
cent were readmitted, Failure to work and 
readmission were correlated .20, a small but 
Statistically significant (p < .01) relationship. 
This result is consistent with the correlations 
of .19 for females and .13 for males reported 
by Freeman and Simmons (1963, p. 61) be- 
tween readmission and their work-inclusive 
Measure of instrumental performance. Corre- 
lations of the demographic variables with the 
two criteria appear in Table 1. 

The results are eminently consistent with 
the expectation that past behavior tends to be 
the best predictor of future behavior. The 
best predictor of amount of work in the 


OT as 


follow-up period was the months of full-time 
work in the five years prior to release; the 
best predictor of return to the hospital was 
the number of times that the patient had been 
in the hospital before. To summarize Table 1, 
one could say that the patient who worked 
less in the follow-up period tended to be older, 
nonwhite, unmarried, to have less education, 
to have had a longer period of hospitalization, 
to have had more frequent and more lengthy 
hospitalization in the past, to have received 
more compensation, to have had trouble with 
the police, to have had a drinking problem, 
to have worked less as well as less recently, 
to have had fewer jobs, not to have been a 
paid-up union member, and not to have pos- 
sessed a valid drivers license. Strangely 
enough, the only variable that did not corre- 


p> 


YS! 
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late significantly with posthospital work was 
prerelease work experience in the hospital. 

The patient who was readmitted tended to 
have been hospitalized more frequently in the 
past, to have spent more of his life in psychi- 
atric hospitals, to have been admitted to more 
Veterans Administration hospitals, to have 
had more trouble with the law, to have had 
prerelease work experience, and not to have 
possessed a valid driver’s license. 

One notes that there were many more sig- 
nificant correlates of weeks of work than there 
were of readmission. However, since the large 
sample size assures that relationships as small 
as .07 will be significant at the .05 level, it is 
more meaningful to consider the magnitude of 
the correlations, Following a proposed conven- 
tion for correlations (Cohen, 1969), correla- 
tions of .10, 30, and .50 can be thought of as 
reflecting small, medium, and large relation- 
ships, respectively. Four of the demographic 
variables had medium-to-large correlations 
with total work; all six of the significant 
demographic variable correlations with read- 
missions were small. The finding that post- 
hospital employment is more predictable than 
readmission is, of course, a common one (e.g., 
Freeman & Simmons, 1963). 

As would be expected, many of the predic- 
tor variables listed in Table 1 were highly 
intercorrelated. To identify a nonredundant 
set of work and readmission predictors, a 
series of stepwise multiple regression analyses 
was performed. Table 2 presents the regres- 
sion statistics obtained when demographic 
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total weeks 
(months of 
ears) was 
puter pro- 
ntered into 
had the 
ks of work, 
ted accord- 
reasing the 
ven the in- 


variables were used to predict 
of posthospital work, Variable 
full-time work in the last 
automatically selected by tho 
gram as the first predictor to 
the regression equation beca 
highest simple correlation wit! 
The remaining variables were 
ing to their contribution t 
cumulative multiple correlati 


clusion of the previously selec variables. 
As can be read from the iulative R” 
column, the multiple corre! resulting 
from using all 20 variables w: However, 
the computer-selected set of > variables 
yielded a multiple correlation ©: 50. In terms 
of percentage of work variance «ccounted for, 
the two item sets accounted ior 27% and 
25%, respectively, The sim » of these 
pairs of values serves to u line the re 
dundancy among predictors. ! ise the sam- 
ple was large, the shrinkage the adjusted 
multiple correlation, even with 20 independent 
variables, was minimal, These *:uitiple corre- 
lations qualify as large and compare favor- 


in other areas 
science, for 
les predicted 
zrades (Cohen, 


ably with values that one fin 
of nonexperimental behaviorsi 
example, college freshman ¢ 
from tests and high school 
1968, p. 835). s 
Only variables resulting in an increase mM 
multiple correlation that was significant at 
the .01 level were included in Table 2. Bach 
successive variable’s unique contribution can 


be seen in the “Increase in R°” column m 


TABLE 2 


STEPWISE MULTIPLE REGRESSION STATISTICS FOR PREDICTING WEEKS OF WORK 
FROM‘ BACKGROUND AND DEMOGRAPHIC DATA 


= —— —— —————— 
meee {Cumula- 
umula- | Cumula- age i 

E i Increase tive 

Variable r tive tive me R adjusted 
R R? Re 

eee 
12. Months full-time work in last 5 years A5** 45** .20** .20** 20 
5. $ amt. VA monthly compensation/pension —.22** AT** .22** :02** 22 
9. Trouble with law (1 = never; 5 = 1 major) — 1474 4g" "23 “01 2B 
al Age : —,12* 49% _24** O1** Uh 
20, Valid driver’s license (1 = yes; 2 = no) — 274" 50** 95** Oe 25 
Additional 15 items ait 52" ‘gyes 02* 26 

ae i : ee 


Note. N = 957. 
*p <.05. 
**p <01. 
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additic 

Counted : ox 
regress 
last fi 
varian 
for an 
law, a 
license 


iewing these values as percentages 
lying by 100, one can see the 
percentage of work variance ac- 
as each variable was added to the 
equation. Months of work in the 
vears accounted for 20% of work 
mount of compensation accounted 
litional 2%, while trouble with the 
nd the possession of a valid driver’s 
h added an additional 1%. 


Tabl- -i presents a parallel regression analy- 
sis for dicting readmission. The total pre- 
dictor = yielded a multiple correlation of .23, 
while computer-selected set of just two 
varial)|-» resulted in a multiple correlation of 
17, Ai cough both are statistically signifi- 
cant, thy are clearly in the “small” category, 
as one would expect from the sizes of the sim- 

l ple correlations. 
DISCUSSION 

Our ‘ain conclusions are as follows: (a) 
A fairly accurate prediction of extent of post- 
hospitai employment is possible from infor- 
mation regarding a very few background 
variables, particularly the extent of recent 


employment, (b) Readmission is only very 
slightly related to status on background char- 
acteristics. (c) For predicting work, back- 
ground variables as defined here were consid- 
erably superior to factor scales on a self- 
report biographical inventory (Lorei & Gurel, 
1972) and roughly equivalent to psycho- 
pathology ratings made at release and at three 
weeks after release (Gurel & Lorei, 1972). 
and (d) Background variables, while only 
weakly related to readmission, are still more 
predictive than either the self-report bio- 

graphical measure or the psychopathology 
ratings. 

What do the relationships identified in the 
present study contribute to understanding 
and modifying the work behavior of former 
psychiatric patients? Before attempting to 
answer this question, it may be important to 
consider explicitly the relevance of posthos- 
pital employment to the mission of the psychi- 
atric hospital; does the mental health pro- 
fessional even care whether the released pa- 
tient works or not? 
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TABLE 3 


Srerwise Munire Recressiox Sraremos 
yor Prenictrixo REApMissiox 
rrom Dexocrarmic Dara 


Í oe 
le i Come 
` i umo- | Cuma im tative 
Variable r | lative | lative | creme i ade 
! R W | in Re juned 
pai D2 jT E f | » 
6. lle! ne wih ety | Bae 
hospitalizations ae n" on Ü: 
10. Problem with Í 7 z j 
alcohol ise) ar ase ow as 
Additional 18 items | | 2° | ose | 0 os 
a p i 
Note.N = 957. 
*p < 0L 


A survey of 1,254 Veterans Administration 
staff showed that 81% of the sample consid- 
ered it at least moderately important “that 
the patient spend his time working or doing 
something else useful after release [Lorei, 
1970, p. 49].” The basis for this collective 
opinion was not explored further, but, pre- 
sumably, many staff members would feel that 
to be unemployed is to be deviant, a status 
that psychiatric programs should eliminate, 
Our finding that 50% of the present sample 
of patients did not work at all indicates that 
given the value system specified by the opin- 
ion survey, one of the important goals of psy- 
chiatric treatment programs is being inade- 
quately achieved. 

Our findings suggest what in retrospect may 
seem quite obvious, but something that is 
probably often forgotten, namely, whatever 
has kept the patient from working in the past 
will probably also keep him from working in 
the future. If posthospital employment is 
really as important as treatment staff indi- 
cate, then therapeutic programs should deal 
directly with whatever characteristics make 
patients “unfit” for work, characteristics that 
in many cases may have little to do with 
mental illness.” The lack of suitable roles in 
society for those with marginal vocational 
capabilities may be a much more serious bar- 
rier to productive activity by former patients 
than their mental status—unless mental status 
is defined so broadly as to include all those 
deficits which result from impoverished back- 
grounds, limited opportunities, etc. : 

Comparison of the present results with 
those of previous studies is complicated by 


= 
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major differences in sample composition, 
variable definition, and length of follow-up. 
Grob (1959), for example, limited his sample 
to patients between 22 and 45. The schizo- 
phrenics studied by Cole and Shupe (1970), 
on the other hand, were similar in age to the 
present sample, but their illnesses were de- 
scribed as not severe or chronic. This caveat 
notwithstanding, the present findings are con- 
sistent with those of Freeman and Simmons 
(1963) to the extent that their work-inclusive 
measure of instrumental performance was 
more predictable than readmission. However, 
with the exception of age, marital status 
(family type), and duration of current hos- 
pitalization, there was no overlap between 
their set of potential predictors and ours. 
Lorei (1967) also found being white and be- 
ing married related to working in the follow- 
up period. 

Although many researchers have attempted 
to predict readmission, we wonder if it is 
really a very important criterion to predict. 
While this view may seem like “sour grapes” 
in light of our meager results, we have a more 
honest motive for questioning its importance. 
Presumably, readmission has been of interest 
as an indicator of psychological deterioration. 
Since it is well-known, however, that the re- 
admission decision is affected by a host of 
considerations other than the patient’s condi- 
tion, is it really reasonable to retain it as an 
index of the stability of “recovery”? As Ells- 
worth has pointed out (Ellsworth, Foster, 
Childers, Arthur, & Kroeker, 1968), readmis- 
sion is essentially an arbitrary criterion; we 
would recommend that future attempts to 
predict it be abandoned. 


Tueropore W. Loret AND LEE GUREL 
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of a respondent and that do not themselves con- 
taminate the response... . Once a proposition has 
been confirmed by two or more independent measure- 
ment processes, the uncertainty of its interpretation 
is greatly reduced. If a proposition can survive the 
onslaught of a series of imperfect measures, with all 
their irrelevant errors, confidence should be placed 


As an alternative to the interview/question- 
naire approach, the use of unobtrusive or 
nonreactive measures has been proposed. Such 
items are usually based on face validity and 
are limited in number and description only 
by the imagination of the investigator. An- 
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THE USE OF UNOBTRUSIVE MEASURES IN 
MENTAL HEALTH RESEARCH 
JEAN PALMER 
M etropolitan State Hospital, 
Norwalk, California 
Most social research is based on interviews and questionnaires, producing an 
overdependence on a single method that should be supplemented with measures 
that do not require respondent cooperation. About 70 “unobtrusive” measures 
were developed to describe each treatment ward at a state hospital, including 
such items as the use of window curtains and style of staff dress. This “ward 
profile” correlated with such criteria as readmission rate, length of stay, and 
quality rating of the ward. Generally, the “better wards” kept their patients 
longer and readmitted them sooner, a finding that agrees with other research 
based on reactive measures. This suggests that unobtrusive measures can 
contribute significantly to mental health research. 
It hz- been observed that today the bulk 
of soci! science research is based on inter- 
views = d questionnaires, a circumstance that 
has pro vuced an. overdependence on a single 
fallible «-ethod. This situation has been ably 
docum: ied by Webb, Campbell, Schwartz, iit tors} 
and Se ‘urest (1966), who stated: Si 
Interyi ws and questionnaires intrude as a foreign 
element icto the social setting they would describe, 
they cr as well as measure attitudes, they elicit 
atypical s and responses, they are limited to those 
who are accessible and will cooperate, and the re- 
sponses obtained are produced in part by dimensions 
of individual differences irrelevant to the topic at 


hand i il. 


Webb et al. (1966) do not object to the 
use of interviews and questionnaires per se— 
only that they are used alone. They further 
Stated: 


No research method is without bias. Interviews and 
Questionnaires must be supplemented by methods 
testing the same social sciences variables but having 
different methodological weaknesses. . - - The issue is 
hot choosing among individual methods. . . . Rather 
it is the necessity for a multiple operationism, a col- 
lection of methods combined to avoid sharing the 
Same weaknesses. The goal . . . is not to replace the 
Interview but to supplement and cross-validate it 
With measures that do not require the cooperation 
Toe 


1 Appreciation is expressed to John Plag, Ronald 
ersh, Marcela McCoy, Jacqulyn Sidebotham, 
Roberta Arnett, and Myra Ellington for their help 
ìn collecting and processing these data. 9 
Requests for reprints should be sent to Frederick 
L. McGuire, Department of Psychiatry and Human 
on University of California, Irvine, California 
4. 


other advantage of unobtrusive measures is 
their potential for very high test-retest reli- 
ability. Because validity coefficients are a 
function of reliability, the chances of com- 
mitting a Type I error are greatly minimized, 
that is, concluding that a condition does not 
exist when in fact it does. 

Since the clinical interview and psycho- 
logical testing probably account for the vast 
majority of data in mental health research, it 
appears that this area of social science is in 
need of measurements that avoid the weak- 
nesses of reactive techniques and provide “out- 
side” confirmation of conclusions ordinarily 
based on these methods. 

Unobtrusive measures per se are not new, 
and even in social science research they have 
been used for a long time. For example, whis- 
key consumption has been measured by count- 
ing empty bottles in trash cans, and library 
withdrawals have been used to demonstrate 
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the effect of the introduction of television 
into a community (fiction titles dropped, non- 
fiction titles were unaffected). However, the 
two approaches are seldom so delineated, and 
often a single study may combine both. The 
result of not making this distinction clear has 
been twofold—the methodological weaknesses 
potentially inherent in either approach are 
not fully recognized, and/or when data are 
drawn by one method, they are not routinely 
compared with similar studies that based 
their conclusions on the alternative procedure. 
This latter situation may cause us to overlook 
opportunities to compare results derived from 
two independent measurement processes and 
to thereby raise the level of confidence with 
which we might accept or reject a given hy- 
pothesis, 

This study was undertaken to determine if, 
and to what extent, unobtrusive measures use- 
ful to mental health research could be de- 
vised. 

METHOD 


About 70 unobtrusive items were created and hy- 
pothesized by the authors to be potentially related 
to the process of patient rehabilitation in a state 
mental hospital. Each item was allotted to one of six 
categories: 


1. Milieu—physical environment such as the pres- 
ence of bedside furniture, curtains, bedspreads, etc. 

2. Patient programs—activities managed primarily 
by patients such as a ward canteen or a privilege 
panel. 

3. Community involument—contacts made with 
patients by community members such as number of 
pieces of patient mail, hours spent by, and number 
of, community representatives on the ward (eg, 
social worker, probation officer, or volunteer, 

4. Treatment—amount and type of psychother- 
apeutic activity such as number of small therapy 
groups, occupational or recreational activities, and 
frequency of therapeutic interviews. 

5. Patient morale—amount and type of social, 
asocial, or antisocial behavior such as number of 
patient groups talking and number of patients ob- 
served pacing or talking aloud to themselves. 

6. Staff morale—including number of disciplines 
leading groups, number of staff in street dress, and 
number of staff seen talking to patients. 

All items were scorable in terms of presence, ab- 
sence, or number. They possessed a potential for 
high test-retest reliability, could be recorded by a 
relatively untrained observer, and could be gathered 
without the knowledge of other persons, 

These items were submitted to 20 psychologists 
who were asked to judge whether the item was felt 
to bear some relationship to the psychiatric rehabilita- 
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tion process and was pertinent t category to 
which it was assigned. Those it at did not 
achieve 80% agreement in both in were elim- 
inated. The surviving items were a trial that 
resulted in the elimination of other i-s and some 
rescoring and rewording. 

Volunteers from four staff di -psychology, 
social work, psychiatric techn id nursing= 
were’ then asked to use this des instrument 
each day for five days. Records i wards were 
returned, representing about half of the psy- 
chiatric holding wards and about ds. (Admis- 
sion and day treatment units w« Juded.) One- 
third of these 15 wards had i | populations 
(ie., both men and women)—ex: ie same pro- 
portion that existed throughout spital. Since 
the patients were assigned to war: irding to the 
geographic health district in w? patient re- 
sided and/or on the basis of |) ilability, this 
group appeared to be grossly : ative of the 
total hospital population. i 

The 15 wards were ranked in of “effective- 
ness of treatment” by one admini or in each of 


1g was derived 
of “treatment 
rate and re- 
hs and median 
.te was defined 
d subsequently 
; total number 
arge was com- 
iischarged from 
d census.” The 
zased on those 
of this study. 
vbly independent, 


four disciplines, and a composite : 
for each ward. Unobtrusive cri! 
effectiveness” included ward d à 
admission for the most recent six : 
days of hospitalization. Readmissi 
as “number of patients discharg: 
readmitted to the hospital divid: 
of patients discharged.” Rate of « 
puted as “total number of patie: 
the ward divided by mean daily 
median days of hospitalization 
patients discharged during the pe! 
These criteria proved to be r 


intercorrelating as follows: e and readmis- 
sion = .19; discharge and med vs of hospitaliza- 
tion = —.53; discharge and ji ranking = 07; 
readmission and days of hospi n= .24; read- 


mission and judges’ ranking days of hos- 
pitalization and judges’ rankin 

Admittedly, these measures 
desired. For example, the dec Í 
particular patient may be ba on a variety © 
factors which range from the need for a bed for ai 
incoming patient to the inability or unwillingness 0 
the patient to conform to ward regulations. Similarly, 
decisions to readmit patients may be made for ma 
sons that sometimes bear little relationship to MF 
applicant’s psychiatric status. However, they be 
still be viewed as important descriptors of how f 
particular ward relates to the primary miss 
treating a patient in a minimum amount of “a 
and retaining him in the community as long aš rv 
sible. They also provide a test of whether unobo a i 
measures do have potential for relating to the 
world of psychiatric rehabilitation. the 

Each item in the six categories was scored on a 
basis of mean score for the five days and, bas the 
propriate, adjusted for the mean census ove ae 
period of time studied. These were then conve om 
into z scores, based on the total distributio 
scores for the entire 15 wards. 


de 
ve much to be i 
n to discharge & 


CORRELATIONS BETWEEN UnosTrusive Measures ano Criteria or Waro PrercaMance 


Median 
Rate of dees’ 
Measure readmis- paint | cays be a 
son ization 
Milieu 
1. Be furniture (tables, dressers, etc.) 
2. At ive bedspreads (nonissued) 
8; Ci t bulletin board 
4. Ci s in day hall (yes or no) 
5. Ru; n day hall (yes or no) 
6, Cu: ot magazines in day hall 
7. Pi s on wall of day hall 
8. Ga visible (pool table, bingo) 
9. Cle lothes issued daily 
10, Sho» -rs available daily 
li. Pri lockers (patient has key) 
12. Di: room decorated 
13. Wa’ radio in day hall 
14. Wes .-r, functioning 
15. Dry::, functioning 
16. No. air groups 
Tota scale 
Patient programs 
17, Ware patient government 


18. Privi'cge panel (patients decide penalties for asocial behavior) 


anteen 2 : 
ular social events per month (birthday parties) 


Community involvement 


21, No. visitors 

22. Pieces of patient mail (incoming) 

23. No. patients on home visit 

24. No. man hours spent by family in group therapy 

_ 25, No. man hours—volunteers ` r 
26. No. man hours—community representatives (probation) 


Treatment 


of No. referrals to vocational rehabilitation 
- No, patient—individual therapy | z - 
29. No. occupational, recreational sessions (cooking, bowling) 
_ 30. No. small therapy groups 

31. No, all-ward meetings 
Total subscale 


Patient morale 3 
Ssp 38 a 


32. No. AWOLs 


33. No, special incidents (fights) 
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TABLE 1—(Continued) 
5 = = $ oe So E 
Rate of Rate of Judges’ 
Measure ee | discharge ranking 
= ie 
i Patient morale 
34. No. patients “pacing” | -43* —02 E 
35. No. patients sleeping —18 24 —32 
36. No. patients sitting alone PA, 15 =i 
37. No. patients “talking to self” —43 =06 —46 
38. No. patient groups (need not be talking) —13 38 17 
39. No. patient groups talking 03 46* 28 
40. No. patients wearing own clothes (of first 10 observed) 62** 46* 09 
Total subscale 47* 23 40 
Staff morale 
41. Nursing station door open 34 39 19 
42. No. disciplines in ward meetings 25 04 at 
43. No. disciplines leading group therapy 04 —05 a 
44. No. staff seen with patients 06 = 55 
45. No. staff in street dress 3S —11 =A 
46. No. staff out of station 18 30 ei 
Total subscale 27 abi) 49 
47, Amount of drugs used —38 61** —34 
48. Sex of ward (male = 1, female = 2, 10 segregated wards) —56* 22 17 
49. Sex of ward (male = 1, female = 2—vs. integrated wards) 60** 20 A 
50. Segregated = 1, vs. integrated = 2 wards Vins 10 | 305 
Total score (six subscales) 37 21 52 
Note. Decimals in body of table omitted. : 
*p <.10, 
+p <.05. 
tp <.01. 
_ This procedure resulted in a “ward profile,” con- significantly with the criteria? ( b) To what 
sisting of 46 item scores, 6 subscale scores (egs extent might these measures combined to 
milieu, patient morale, etc.), a total score based on di ear e shat extent 
the 6 subscales, and four additional items—three of Pe ict these criteria? (c) na 


which described the sex distribution of the ward and 
the fourth consisting of the amount expended for 
ataractic drugs. The term “sex of ward” refers to 
the fact that some wards were composed entirely of 
one sex, while others were “integrated”—that is, pa- 
tients slept in separate dormitories but shared a 
common day room and treatment and recreational 
programs. Drug use was measured by the average 
monthly expenditure per patient and was obtained 
from hospital pharmacy records. 

It should be noted that while a sample of 15 wards 
is relatively small, most criteria are based on larger 
Ns, such as the number of individual patients dis- 
charged and/or readmitted over a period of six 
months. 


RESULTS AND DISCUSSION 


Four questions governed the analysis of 
data: (a) Which individual items correlate 


might these items generate hypotheses about 
the process of psychiatric rehabilitation? (d) i 
Are the results consistent with other research 
which is based upon reactive measures? 

Table 1 lists the correlations between e% 
ments of the ward profile scale and the cri- 
teria. Because of the exploratory nature of 
this study and in order to generate a maxi- 
mum number of hypotheses, & probability 
level of .10 was taken as an indicator of sig- 
nificance. 

In order to determine the ability of these 
items to predict the unobtrusive criteria, they 
were rearranged into clusters. Upon inspec- 
tion, those items that correlated highly with 
at least one other item were grouped 
05) and appeared to reflect a common 6 


ele- 


on- 


=. = ai = 


ent. the experience of the authors, this 
judg: ntal method gives results very much 
like se produced by more formal statistical 
clus! ng procedures, is easier to compute on 
sma! batches of data, and produces a 
patt of “face validity” at least as consis- 
tent ustering also reduced the number of 
pre - scores, allowing for a more favor- 
abk io between number of predictors and 


N, ncreasing the reliability of each score, 
Th 


ew Clusters did not readily lend them- 

selv. ‘o appropriate labeling and are there- 
fore verely numbered 1-5. Ten items re- 
ma independent of any one cluster and 


we: >t used as predictors. Because of their 
' to the authors, drugs and sex of ward 
»itrarily retained as separate items and 
igned to a cluster. This technique re- 
in multiple correlations that were 
- significant and of substantial magni- 
tud. (see Table 2). 
rder to provide some measure of cross- 
ve ion, data were obtained from eight ad- 


di | wards, using those variables con- 
trioo‘ing most variance to the original multi- 
pl correlation, These wards were selected 
wi an attempt to avoid a homogeneous 
gro .p, which would have restricted the range 


anc unduly lowered any potential correlation; 
‘about 400 beds were involved. Each criterion 
was defined as with the original 15 wards. 

As noted in Table 2, significant correlations 
were obtained with the criteria of readmis- 


, =. i e Am Aa A 


Use or UnostRUSIVE MEASURES 


sion and rate of discharge (R = .54 and .58, 
respectively, p < .10). (Because of adminis- 
trative difficulties during the cross-validation 
study, it was not practicable to obtain data on 
median days of hospitalization or judges’ rat- 
ings.) 

The criteria of readmission rate, rate of dis- 
charge, and median length of hospital stay 
are relatively complex variables that must 
certainly be influenced by a number of factors 
not relevant to the treatment experience. It 
is therefore surprising to find correlations of 
the size noted. (On the other hand, Ullmann, 
1967, in a study of 30 hospitals using similar 
criteria, found multiple correlations of .85 and 
.86.) The possibility of statistical artifacts 
contributing to artificially inflated correla- 
tions should not be overlooked, but it is nev- 
ertheless intriguing that 559¢-70% of the 
variance may be explained by these measures, 

The primary purpose of this study was to 
demonstrate the feasibility of using unob- 
trusive measures in mental health research. 
The results not only appear to support this 
position, but they also suggest several testable 
hypotheses about the nature of psychiatric 
treatment, Unfortunately, a number of con- 
siderations do not permit firm conclusions 
(e.g, the assumption that the wards had 
comparable populations). 

The judges showed considerable agreement 
(Kendall’s coefficient of concordance = 65, 
p <.001) concerning which ward provided 


TABLE 2 
MULTIPLE REGRESSION COEFFICIENTS BETWEEN UNOBTRUSIVE 
MEASURES AND VARIOUS CRITERIA Š 
RA R 
Measures contributing R ‘ ys 
Criterion maximum unique variance 4 validation| cross-validation 
Rate of readmission Drugs T 
à Cluster II oe aoe Sir 
Sex of ward 4 4 
(Male, female, integrated) ye 
Median days of hospitalization Drugs Bie 
oe ‘a 02 7994 {Not computed) 
uster 
.61* 
Rate of discharge ea a 3 75% ee 


Note. Cluster I: Items 1, 7, 11, 14, 18, 19, ‘i 
Ttems 3, 8, 32, 33, 40. Cluster IV: Items 9, 10, 
*D < 05. 2 

#k p < 110, df = 6 (one-tailed_test). 
ED < 01, df = 13. 


_ Cluster IL: Items 2, 13, 16, 21 
vin 46. Cluster Vv: Items 34, 35, 37. 


, 22, 23, 24, 26, 27, 28, 29, 38, 39, 44. Cluster ILI: 
37 
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the most “effective treatment.” They rated 
as best those wards with a high degree of com- 
munity involvement, a large number of pa- 
tients on home visits, a high number of re- 
ferrals to the local office of vocational reha- 
bilitation, and a high degree of staff—patient 
contact—in other words, those wards that 
appear to be very active and highly involved 
with their patients. However, as noted above, 
the judges’ ranking appears to have little or no 
relationship to the criteria of discharge rate, 
readmission rate, or median length of stay. In 
addition, the two latter correlations (.22 and 
.25, respectively) are in the opposite direc- 
tion from what one might expect—the higher 
rated wards tended to have higher readmis- 
sion rates and show longer hospitalization. 
Nor do any of the treatment procedu: 
(Items 28, 29, 30, 31), with the exception « 
referrals to vocational rehabilitation (Iten 
27) appear related to these criteria. However, 


wards on which one is more likely to see staff “the proper direction and did ce 


talking with patients (Item 44), which tend 
to use more different disciplines for group 
leaders (Item 42) and fewer drugs (Item 47), 
also tend to keep their patients longer. This 
suggests that whatever is considered “effective 
treatment” among professional mental health 
workers is not necessarily related to how 
long a patient stays in the hospital or how 
long he remains out. ; 

Wards with high readmission rates include 
those that are integrated, have fewer agitated 
patients (Items 34 and 37); have fewer spe- 
cial incidents (Item 33); and provide such 
“luxuries” as daily showers, more freedom to 
wear personal clothes, and a patient privilege 
panel (Items 10, 18, and 40). Apparently, 
those wards that tend to have a more “so- 
ciable” climate, better housekeeping facilities, 
and a heterosexual environment are more 
likely to attract their former patients. Lack 
of significant correlation of readmission rate 
with treatment (Items 27-31) or staff be- 
havior (Items 41-46) also suggests that the 
process of readmission resides primarily at 
the control of the patient and his nonhospital 
environment. This line of thinking supports 
the work of Braginsky, Braginsky, and Ring 


JEAN PALMER AND FREDERICK L. McGurre 


(1969), which concluded that in- 
deed enter and reenter mental | art 
from the therapeutic efforts of ind 
that their main concern is to n om- 
fortable, laissez faire hospital ex hen- 
ever possible. 

Unlike other methods of trea! e role 
of drugs (Item 47) appears i pro- 
nounced relationship to the c Wards 
that have high levels of dru nditure 
tend to discharge a higher perce: f their 
patients and tend to keep the r shorter 
periods of time. This finding onsistent 
with that of May (1968), who i that the 
use of drugs as the primary tr ‘ment pro- 
vides the highest cost effective: for bring- 


ing schizophrenic patients to the point of 


_ discharge. 4 
While the drug item did not «.'te reach a 
level of statistical significance a related 
to rate of readmission, the corre: ion was in 
i ute sig- 


indicat- 
y related 


nificantly to the multiple correla: 
ing that drug usage is also nega 
to readmission. 

In summary, it appears tha 
measures can be relevant to (li 
process and capable of producins 
sistent with those derived from re 
ods. Hypotheses generated by t 
to support other research which < 
for many patients the process ai 
psychiatric rehabilitation may relatively 
independent of hospital procedures, psycho- 
logical methods of treatment, or ihe behavior 
of professional staff, 


»btrusive 
sychiatric 


study tend 
ts that 
jutcome of 


REFERENCES 


Bracisky, B. M., Bracrysky, D. D, & Rive, K. 
Methods of madness, the mental hospital as a last 
resort. New York: Holt, Rinchart & Winston, 1969. 

May, P. R. A. Treatment of schizophrenia, a com- 
parative study of five treatment methods. New 
York: Science House, 1968. 

Utimann, L. P. Institution and outcome: A com- 
parative study of psychiatric hospitals. Elmsford, 
N. Y.: Pergamon Press, 1967. 

Wess, E. J., Campsett, D. T, Scuwartz, R. D., & 
Securesrt, L. Unobtrusive measures: Nonreactive 
research in the social sciences. New York: Ran 
McNally, 1966. 


(Received March 13, 1972) 


Loj: sulting and Clinical Prychology 
Vo ), No. 3, 437-439 = 


RESPONSE BIAS IN DRUG SURVEYS 


THOMAS P. PETZEL,! JAMES E, JOHNSON, axo JACK McKILLIP 
Loyola University of Chicago 


The present study examined the problem of exaggerated reporting of drug use 
ona drug survey questionnaire by including a bogus drug in the survey. An 
extensive drug survey including questions about the bogus drug was admin- 
istered to 628 high school students, The results indicated that the admitted 
users of the bogus drug were significantly different from the other Ss on almost 
every question concerning drug use. Their responses were consistently in the 
direction of increased drug use, On the other hand, the base rate of such a 
response bias was so small that inclusion of these Ss in the total sample did 
not significantly alter the proportions of Ss admitting or denying the use of 


various drugs. 


Th: current interest in drug use among 
high school and college populations has been 


reflec! in a proliferation of survey studies in 
this i, A common concern of all such sur- 
veys ` the extent that response biases of the 
respo: ents affect survey results. The present 


study cas examined the problem of exagger- 
ated :-porting of drug use by including ques- 
tions concerning a bogus drug within the con- 
text oi a larger survey. Two main questions 
were asked: (a) Do individuals who report 
use of the nonexistent drug differ from others 
on responses to actual drugs, and (b) Do 
the individuals who admit use of the bogus 
drug bias the total survey results to any sig- 
Nificant extent? 


METHOD 
Subjects 


The 628 Ss taking part in this survey werè all 
students at a public high school on the north side 
of Chicago, This area is populated almost exclusively 
by whites, and in most respects is representative of 
middle-class Chicago. The average age was 17.72 
years. Socioeconomic status of fathers’ occupations 
skilled—technical, 16.1%; 
clerical-sales, 16.8%; 29.8%; and pro- 
fessional-managerial, 20.6%. Finally, 82.9% of the 
students surveyed were living with both parents, 
13.0% were living with mother only, we 
living with father only, and 1.8% had other living 
arrangements. 


Questionnaire 
ere obtained by 


Estimates of student drug use wW e 
means of a questionnaire similar to that used in the 
d be sent to Thomas P: 
oyola Univer- 
Illinois 60626. 


1 Requests for reprints shoul 
Petzel, Department of Psychology, L 
sity, 6525 N. Sheridan Road, Chicago, 


Canadian studies (Smart, Fejer, & Write, 1970; Smart 
& Jackson, 1969). The questionnaire asked for 
several types of information: demographic variables; 
estimates of use by parents, siblings, and friends; 
personal knowledge of specific drugs; and personal 
use of these drugs during the previous nine months. 
Parental drug use was determined from the Ss’ re- 
ports of fathers’ and mothers’ use or nonuse of to- 
bacco, alcohol, prescription drugs, vitamins, patent 
medicines, tranquilizers, barbiturates, stimulants, and 
diet pills. Drug use by siblings and friends included | 
questions about marijuana, glue, other solvents, bar- 
biturates, opiates, amphetamines, tranquilizers, LSD, 
and other hallucinogens. In addition, each S was 
surveyed concerning his own use of the drugs listed 
above for siblings and friends with the addition of 
tobacco and alcohol. Finally, a bogus drug was in- 
cluded in the survey. This bogus drug was identi- 
fied on the questionnaire as bindro (stars, hexa- 


hydrol). 


Procedure 


The questionnaires were distributed to students at 
the high school during their daily physical education 
class. A cover letter described the purpose of the 
questionnaire, identified the researchers, requested co- 
operation, and assured anonymity. Students were 
asked to complete the questionnaires on their own 
time and return the sheets to bins provided in a 
central location, This manner of distribution guaran- 
teed voluntary participation and anonymity of the 
respondents. A total of 628 codable answer sheets 
were returned, representing 54.6% of the school 


population. 
RESULTS 


There were a total of 628 respondents to 
the questionnaire of which a total of 24 
(3.8%) answered that they had used bindro. 
More females (n= 377) returned question- 
naires than males (n= 251); and propor- 
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tionately fewer females (n = 10, 2.6%) than 
males (n = 14, 5.6%) endorsed bindro. 

Inspection of Table 1 reveals that bindro 
respondents reported proportionately greater 
use of all drugs than Ss who had not reported 
use of bindro. The test for significance be- 
tween proportions yielded z values that were 
highly significant for all drugs (p < .001 in 
all cases) indicating that bindro responders 
overreported drug use compared to nonbindro 
responders. 

Regarding the question of whether the ten- 
dency of bindro respondents to overreport 
drug use biased total survey results, Table 2 
indicates that this was not the case. In the 
present sample of 628 Ss, the largest change 
that occurred as a result of removing bindro 
responders from the sample was a decrease of 
1.5 percentage points for solvents. The 
amount of percentage change for all drugs 
was quite small, and the test for significance 
between proportions reveals that none of 
these changes approached statistical signifi- 
cance (p> .10 for all drugs). 

The above data represent only a selection 
of results from the entire survey. Analysis 
of the remaining data were entirely consistent 
with the data above. Questions concerning 
drugs that parents, siblings, and friends have 
used were characterized by significantly differ- 
ent endorsement of the bindro users compared 


TABLE 1 


Comparison OF BINDRO RESPONDERS AND 
Nonpinpro RESPONDERS ON REPORTED 
Frequency or Druc Use 


a Non- | Bindro 
Drug eae re- gë 

Sene sponders 
Tobacco 38.4% 66.1% 10.88 
Alcohol 60.1% 10.8% 4.12 
Marijuana 39.1%, 121% 14.27 
Glue’ 2.1% 20.6% 12.95 
Solvents 4.9%, 524% 10.92 
Barbiturates 16.8% 61.9% 18.11 
Opiates 4.8% 38.1% 14.91 
Amphetamines 15.4% 63.6% 19.67 
Tranquilizers 13.4% 52.4% | 16.73 
LSD 9.0% 57.1% 21.47 
Other hallucinogens 9.1% 45.0% 14.41 


s All z values are significant at p < .001, 
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TABLE 2 
COMPARISON OF THE TOTAL Saxi TOTAL 


SAMPLE Minus THE BINDRO } ; ON 
REPORTED FREQUENCY OF i 


Total | f 
Drug sample | z. 

(n = 628) | | 

| | 
Tobacco 39.0% | {eto 
Alcohol 59.9%. | | 16 
Marijuana 39.5%, | <4 
Glue 3.5% | 4 .20 
Solvents 64% | 36 
Barbiturates 17.8% | .97 
Opiates 5.7% | 1.33 
Amphetamines: 16.7% 1.28 
Tranquilizers — 12.4% .99 
LSD 10.3% t 1,33 
Other hallucinogens 10.5% | f 86 


a All z values are nonsignificant (pb > 


val of these 
change the 


to nonbindro users, However, 
“biased” Ss did not significa): 
total survey results.” 


DISCUSSION 


two major 
te drug use mM 


This study concentrated 
questions: Do Ss who exagge: 
the sense that they admit to 
drug differ significantly from 
sponses to actual drugs, and, 
sponse bias distort the results 
survey? The results indicate 
question is legitimate. Admitt 
bogus drug, bindro, were ma 
than the other Ss in almost 
Their responses were consistently 
tion of increased drug use. How 
overreporting of drug use represents actual 
drug use and how much represents a response 
bias cannot be analyzed from the present 
data. However, the fact that their results 
were so consistently different suggests that 
there was a response bias leading to 4 ten- 
dency to exaggerate their personal use e 
drugs. Perhaps, a similar “lie scale” might be 
included by other researchers conducting drug 
surveys to identify such individuals. 


lly different 
ry instance. 
in the direc- 


2Copies of these additional results cam be ob- 


tained from the authors on request. 


much of this 


rA oe PA 


other hand, the base rate of such a 
bias was so small in the population 
in the present study that inclusion 
s in the sample did not significantly 
proportions of Ss admitting or deny- 
se of various drugs. 

be suggested from the present study 
ı a researcher is concentrating on 
ple results of surveys he need not 
himself with the individuals who 

overexaggerate drug use. However, 
vurpose is to diagnose individuals, 
or treatment or education concerning 
en it may be advantageous to include 


S 
preceded by negative therapist moods.” 
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name was omitted inadvertently. 


Response Bias iN Druc SuRvEYS 


ticning of High- and Low-Facilitative Therapists” by Alan 
ree in the February 1973 issue (Volume 40, Number 1) of the Journal oj Con- 


ng and Clinical Psychology, on page 49, paragrap 


Sources of Variance in ‘Accurate Empathy’ 
Dale T. Johnson, Charles W. Neville, Jr., and Samuel N. Workman. Dr 


taking such a drug may be quite different 
from others either in actual drug use or in 
attitudes toward drugs. 
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ERRATA 


in the article “Effects of Therapist and Patient Mood on the Therapeutic Func- 


ch ap- 
h 2, line 8 should read “those 


f the April 1973 issue (Volume 40, Number 2) of the 
a the n T Olia Paychology, the authors of the first article “Some 
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ings” should read Larry 
pace ar . Johnson's 
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a “lie” drug since individuals who admit 
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INSTIGATION TO AGGRESSION AS A FUNCTION 
SELF-DISCLOSURE AND THREAT TO SELF-EST! 


ROBERT A. GREEN ann EDWARD J. MURRAY ? 


University of Miami 


The purpose of this study was to determine whether self-disclosure wo 
make a person more vulnerable to personal threat and thus increase instig 

to angry aggression. Co-eds exchanged communications showing low or 

self-disclosure or a control communication, Confederates replied with c 
mentaries of neutral, critical, or derogatory tone. Subsequently, the Ss had 
opportunity to punish the confederate with what they thought were var 
degrees of shoek. As predicted, after high self-disclosure, Ss used significa: 
greater levels of shock than Ss in the control and low-self-disclosure gr 
Criticism was more clearly effective than derogation in producing aggress 
High self-disclosure, followed by personal threat, is a potent anteceden 


angry aggression. 


The recent research literature has empha- 
sized the role of personal threat in the insti- 
gation to aggression, particularly in the insti- 
gation to what Buss (1961) has called angry 
aggression. Thus, for example, Geen (1968) 
found that a personal insult was more effec- 
tive in producing subsequent aggression than 
the traditional variable of frustration. The 
way the individual interprets the situation 
with reference to his self-esteem is important 
in determining the occurrence of aggression 
(Cohen & Murray, 1972; Epstein & Taylor, 
1967; Singer, 1971; Worchel, 1960). Pre- 
sumably a threat to self-esteem instigates 
aggression as a form of retaliation that per- 
mits some degree of restoration of self-esteem 
to occur. 

In everyday life not every potentially dis- 
turbing event threatens self-esteem. The indi- 
vidual has a number of defenses or maneuvers 
that serve a protective function, One com- 
mon strategy is to be selective in revealing 
information about the self, particularly highly 
personal and sensitive material. However, 
methods for getting people to let down their 
defenses and disclose themselves to others 
have been developed by Jourard (1968, 1969, 
1971), who found that self-disclosure has 


1 This study is based on a master’s thesis at the 
University of Miami submitted by the first author 
and supervised by the second author, who took re- 
sponsibility for preparing the final manuscript. 

2 Requests for reprints should be sent to Edward 
J. Murray, Department of Psychology, University of 
Miami, Coral Gables, Florida 33124, 


many positive effects in vari inical and 
experimental situations. In rd’s situa- 
tions the reaction of other pt to self-dis- 
closure was benign, but what į r revealing 
personal material a person w: verbally at- 
tacked? Self-disclosure should e a person 


more vulnerable to threat and © refore insti- 
gate more aggression. 


The purpose of the preser dy was to 


examine the effects of threat fo self-esteem 
and self-disclosure on aggression, using both 
behavioral and verbal measures of aggression. 
Two types of threat to self-esicem were used: 
criticism and derogation, Buss (1961) sug- 
gested that criticism of a person’s work or 
property is a milder threat tha ogation of 
the person himself. It was expected that both 


criticism and derogation would produce more 
aggression than a neutral communication. 

Two levels of self-disclosure were used, 
Jourard and Lasakow (1958) found that it 
was more difficult for people to disclose infor- 
mation about concerns over appearance, rela- 
tions with the opposite sex, and personal wor 
ries than information about vocational plans, 
interests, and general beliefs. These two areas 
were designated as high and low self-disclo- 
sure. It was expected that high self-disclosure 
would produce more aggression when followed 
by a threat to self-esteem than low self-dis- 
closure. Both high and low self-disclosure were 
expected to produce more aggression than & 
control condition. 
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METHOD 


s and Confederates 


Tl were 72 female undergraduates fulfilling an 
tory psychology requirement but participat- 
nis experiment voluntarily. There were eight 
h of the nine cells of the 3 X 3 design. Four 
idvanced undergraduates were confederates 
ed the role of a second S being tested along 
: real S. Each confederate participated with 
an ¢ number of Ss per cell. 


‘sclosure Procedure 


(0) ; and one confederate were tested together. 
Firs cy listened to taped instructions to get to 


kno ne another before the main experiment 
thro the self-disclosure procedure. Then, in sepa- 
rate ms, they wrote letters to one another. In 
the -self-disclosure condition, $ was asked to 
writ letter about her studies and vocational aspi- 
ratic tastes, hobbies, interests, religious beliefs, 
and litical attitudes. In the high-self-disclosure 
con n, the letter was to emphasize relations with 
the site sex, financial status, feelings, and con- 
cerns relating to physical appearance and person- 
ality. '» the control condition, S was asked to solve 
two » ath puzzles and describe how she did it in the 
letter A sample of these letters were subsequently 
rated >y an independent group of girls for degree of 
self-<'sclosure with the resultant weighted averages 
of 1.4? for control, 2.00 for low, and 2.58 for high. 


Thus, the procedure seems to have some validity. 
The confederates sent back appropriate but bland 
standerdized letters. 


Threat to Self-Esteem Procedure 


Following the exchange of the self-disclosure let- 
ters, the S and the confederate were asked to write a 
commentary on her co-Ss’ self-disclosure letter. They 
were asked to express their honest reactions to the 
e co-S as a person. The reac- 


letter as well as to th 
tions of the real Ss are not relevant, although they 


were positive in tone. The confederates sent back 
one of three standardized communications varying in 
personal threat. The neutral commentary avoided 
evaluation of the S. The criticism commentary criti- 
zed the writing skills and reasoning ability of the 


S. The derogatory commentary impui the genu- 
ineness and personality of the S. Another independent 
to degree 


group of girls rated the commentaries as 
of threat to self with weighted averages of 1.08 for 
neutral, 2.22 for criticism, and 2.78 for gr rornBon 
Criticism and derogation were closer together an 


showed more overlap than expected. 


Behavioral Aggression Measure 


The behavioral measure of aggression Was ia 
on the procedure and apparatus developed by. bi 
(1961). Following the exchange of commentaries, s 
was maneuvered into “teaching” a complex e 
involving a sequence of lights to her co-S, the con- 


a ee a a a a —_— a a 
© INSTIGATION TO ÅCGRESSION 


A 


Pa 
federate. Incorrect responses were “punished” 
electric shock to the confederate through 
electrode. While the number of incorrect 
and thus the number of punishments were 
the confederate, the intensity of shock 
left up to the S. The apparatus had 10 bul 
deliver shocks of increasing intensity wi 
demonstrated to the S. The voltage was 
until S rated Button 5 in the middle range of 
siveness. During the concept learning task, the 
federate surreptitiously switched off the shock 
recorded the number of the button used to 
each of the “punishments.” The average 
tensity over 35 incorrect responses 
vidual S's score for behavioral aggression 
could range from 1 to 10. All instructions were 
sented on tape to minimize E bias. 
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Verbal Hostility Measure 


be answered on a $-point evaluative scale. The — 

score for verbal hostility could range from $ to 40, 
‘After the questionnaire, each S was thoroughly — 

debriefed and allowed to ventilate feelings, 


RESULTS 


Behavioral Aggression Measure $, 


The behavioral aggression score for each S 
was the average shock intensity level used for — 
the punishment for the incorrect trials of the — 
learning task, The group means for this mea- 
sure are shown in Table 1. The marginal to- 
tals in the right-hand column indicate that 
the degree of aggression following the com- 
mentary increases as a function of degree of — 
prior self-disclosure. The data were analyzed 
by planned comparisons based on an : 


TABLE 1 


Mean SHocx Intensity SCORE AS A FUNCTION 
oF SELF-DISCLOSURE AND THREAT 
TO SELF- 


Type of threat to self- 
esteem in subsequent 
commentary 
Self-disclosure 


Control 

Low 

High 
Threat M 


TABLE 2 
Mean VERBAL Hostiity Score As A FUNCTION 
oF SELF-DISCLOSURE AND THREAT 


f TO SELF-ESTEEM 
Type of threat to self- 
esteem in subsequent Self- 
4 commentary dis- 
Self-disclosure E 
Neutral | Criti- | Deroga- M 
i cism tion 
Control 22.38 32.50 32.88 29.25 
Low 27,12 | 29.50 | 33.75 | 30.12 
High 27.00 | 32.38 | 30.50 | 29.96 
Threat M 25.50 | 31.46 | 32.38 


of variance, The aggression score for the high- 
self-disclosure group was significantly greater 
than that for low self-disclosure (planned ¢ 
= 3.934, p< .001) as well as that for the 
control condition (planned ¢ = 4.260, p< 
001), The difference between the means for 
the control condition and low self-disclosure 
was small and nonsignificant (planned ¢ = 
331, ms). Furthermore, when these two 
groups were combined, there was a significant 
difference between the averaged cell means of 
control and low-self-disclosure groups and the 
mean of the high-self-disclosure groups (t= 
2.736, p < .01). Thus, the high-self-disclosure 
procedure appears to be a potent antecedent 
of behavioral aggression. 

The results for the threat to self-esteem 
variable, collapsed over degree of self-disclo- 
sure, are shown in the bottom row of Table 
1. It can be seen that aggression following the 
criticism commentary was greater than that 
following the neutral commentary (planned t 
= 1,765, p < .05). However, the derogation 
group was not significantly different from 
either the criticism group (planned t = .5 15, 
ns) or the neutral group (planned ¢ = 1.250, 
ns). A supplementary analysis with Dunnett’s 
£ test produced similar results. Thus, there is 
evidence for criticism as an antecedent of ag- 
gression but not for derogation. 

An examination of the interior cells of Table 
1 shows a strong trend toward an interactive 
relationship between self-disclosure and threat 
to self-esteem, The lowest cell mean was for 
the neutral commentary after the control con- 
dition, and the highest cell means were for 
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criticism and derogation after -dis- 
closure. However, there is a maj al in 
the derogation group after low < sure, 
The interaction was not statis ignifi- 
cant, presumably because of the 1 ır na- 
ture of the two main effects. 
Verbal Hostility Measure 

The mean verbal hostility 5 pre- 
sented in Table 2. The results i : threat 
to self-esteem variable are to b: in the 
bottom row where both criticis deroga- 
tion appear to produce greater \ hostility 
than the neutral commentary. an ver- 
bal hostility score for the ne roup is 
significantly lower than that riticism 
(planned ¢ = 4.913, p< .001 for de- 
rogation (planned £= 5.672, 2 1), The 
means for the criticism and dey n groups 
are very close and not signifi: different 
(planned ¢=.758, ns). Thu n verbal 
hostility, criticism, and derog: ire both 
effective and at about the sar 

On the other hand, self-disci appeared 
to have little effect on verbal ! y, as can 
be seen in the right-hand colu £ Table-2: 
None of the planned comparis: ere statis- 
tically significant. While ther s a signif- 
icant interaction between seli iosure and 
threat to self-esteem (F = 3 p < 05), 
the individual cell means do zoi suggest a 
clear effect. Suffice it to say ‘hat the cell 


means in the criticism and derogztion columns 


were extremely close. 


Discussion 


The results support the importance of self- 
disclosure as a variable in interpersonal re- 
lations as emphasized by Jourard (1968, 1969, 
1971). The results of this study represent the 
first demonstration of the potency of high 
self-disclosure as an antecedent of behavioral 
aggression following a threat to self-esteem. 
High self-disclosure seems to make a person 
more vulnerable to a personally threatening 
experience, The results also support the find: 
ing of Jourard and Lasakow (1958) that dis- 
cussion of information about vocational pa 
interests, and general beliefs does not 1nvo a 
significant disclosure about the self. Low se” 
disclosure produced about the same level A 
aggression as the control condition. In a t° 
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INSTIGATION TO AGGRESSION 


ege population, at least, discussion of 
over appearance, relations with the 
sex, and personal worries seem to 
meaningful self-disclosure and thus 
ility to personal threat. 
nportance of personal attack as an 
r of aggression, which has been em- 
by Buss (1961), was supported in 
nt study for the criticism procedure 
behavioral measure and for both 
and derogation with the verbal hos- 
easure, However, Buss’s assumption 
sonal derogation would produce more 
in than criticism was not supported. 
tudy, the independent ratings of the 
ications as well as the outcome 
suggested that criticism and deroga- 
e relatively close in threat value. The 
threat in a given communication 
v shows a great deal of variability be- 
oups and individuals. 
the verbal hostility measure was sen- 
, threat to self-esteem, it was not re- 
at all to the self-disclosure variable. 
esults are consistent with the general 


< by many investigators (e.g., Buss, 
ihat verbal measures of aggression are 


ed by many situational factors and 
as satisfactory as direct behavioral 


5s of aggression. It is possible that 


the Ss could react verbally to the obviously 
insulting threat communications but not be 


able to 


admit openly the anger over being 


attacked after high self-disclosure. 


Self-disclosure 
being used increasingly in clini 
particularly in encounter groups. 


and similar procedures are 
cal situations, 
The results 


7 a oo, 


of this study suggest caution in the use of — 


self-disclosure. Although self-disclosure may 
have positive effects when followed by a bene- 


ficient experience such as reciprocal self-dis- — 


closure, the present findings suggest that high 
self-disclosure in a threatening environment 
may have negative consequences such as 
angry aggression. 
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lary measure, 


| In their original work, Harvey, Hunt, and 
| Schroder (1961) noted the importance of ego 
| involvement and negative arousal in the dif- 
ferential functioning of persons’ conceptual 
systems. In his more recent writings, Harvey 
_ has come to assign arousal a key mediational 
tole in the operation of conceptual or belief 
| systems. He has hypothesized that under 
~ conditions of moderately high arousal, the in- 
~ fluence of an individual’s belief system, as 
_ well perhaps as other personality and atti- 
_ tudinal factors, on behavior is maximized 
(e.g., Felknor & Harvey, 1970; Harvey, 1967; 
Harvey, Reich, & Wyer, 1968). 

Both under very low to low negative 
arousal and under extremely high arousal, 
= belief and personality factors are assumed to 
_ have minimal effect but, it should be noted, 
_ for very different reasons. Under the extreme 
_ of low negative arousal, neither the stimulus 
situation nor personality factors exercise any 
consistent effect, the behavior in this condi- 
_ tion being largely random or, in a different 
language, attributable largely to error vari- 
ance. Under extremely high arousal, on the 


1 Requests for reprints should be sent to Alma 
= Grabow Miller, Department of Psychology, Acadia 
University, Wolfville, Nova Scotia. 

3 2? Harvey’s participation in the study was sup- 
= ported by Research Development Award 5-K2-MH- 
= 28, 117 from the National Institute of Mental Health, 


EFFECTS OF CONCRETENESS-ABSTRACTNESS A’ 
ANXIETY ON INTELLECTUAL AND MOTOR 
PERFORMANCE 


Individuals of more concrete and more abstract belicf systems, as assessed | 
Harvey's “This I Believe” Test, played the role of arguing against their ow 
stand on an ego-involving issue which was scored for five attributes: numb: 
of topics discussed, number of approaches utilized in the arguments, openn< 
to negative evaluation, ethnocentrism, and absolutism. The Ss also complete 
a digit-symbol substitution test, a vocabulary test, an arithmetic test, a 
Spielberger's Test of State Anxiety. On the basis of the anxiety measure, 
were divided into “high” and “low” anxiety groups, and a two-way analy 
of variance (Concreteness-Abstractness X Anxiety) was run for each of t 
eight dependent variables. Anxiety exercised a significant main effect on no 
of the eight dependent variables, while concreteness—abstractness significant 
E affected five. The interaction of these two variables, while in the anticipat 
“i direction in all instances, significantly affected performance only on the vocab 
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University of Colora: 


other hand, it is assumed that potential 


effects of personality are large! pressed 
by the homogenizing influence ompelling 
enyironmental or stimulus presses N 

While the evidence we have on this issue is 


consistent with this general conception, it is 
so fragmentary that few firm conclusions can 
be drawn from it. The present study, there- 
fore, represents an exploratory effort toward 
clarifying and testing some aspects of the 
model through examining the performance of 
concrete and abstract Ss on four performance 
tests under fairly low and fairly high levels 
of negative arousal—in this instance, anxiety. 
Three of these variables (a role-playing 
task and combined parts of the Vocabulary 
and Arithmetic subtests of the Wechsler Adult 
Intelligence Scale (WAIS) and the Otis Men- 
tal Ability Test) were aimed at assessing 1m- 
tellectual activity, and the fourth (the Digit- 
Symbol Substitution subtest from the WAIS) 
was meant to measure a combination of intel- 
lectual and motor activity. 

Most of our research on belief systems has 
involved comparisons among the four major 
systems posited by Harvey et al. (1961). The 
focus in this study, however, as in some Gy 
our previous studies (e.g., Harvey, 1965; 
Harvey et al., 1968; White & Harvey, 1965), 
is on the differential performance of repr 4 
sentatives of System 1 and System 4, the most 
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| most abstract, respectively, of ation (Harvey, 191b; 

jor systems of belief y 1965); and j i 
(1961). saat oa 0 ar 

chavioral level, concreteness is from highly incomplete 

n a seemingly tight stimulus-re- & Harvey, 1967). 

we, the extreme of which is il- represented by System 4 fumet 

the invariance of the moth flying been found to result in the oppoilte 
ward the light, More abstract on the preceding dimenslons. 

on the other hand, because it is All of the tasks employed fe f 

more complex and enriched medi- studies tapped intellectual functioning 

em that allows departure from the than motor activity 

properties of a stimulus, is re- formed under conditions 
less stimulus-response boundedness duce from moderate 

relativism and freedom of thought volvement and arousal, 

Concrete and abstract individuals 
found to differ on a wide variety of 
.. Representatives of System 1, in 
n to representatives of System 4, are 
ly to manifest such characteristics 


TAG 
HE 
ie 


ı simpler cognitive structure with re- parts. However, even 
lomains of high involvement (Har- orizing about the 
6, 1967; Harvey et al., 1968; Har- arousal exercises influence is 
‘are, 1967; White & Harvey, 1965); from clear and even 
reater tendency toward extreme and mented, we predict tha 
low arousal, task 


arized judgments (Adams, Harvey, & Hes- 
66; Ware & Harvey, 1967; White & intellectual tasks, concrete 


Harvey, 1965); (c) a greater reliance on perform as well as 


status and power than on 
expertise as guidelines to beliefs and judg- those found by 
ments (Harvey, 1964, 1966; Harvey & Ware, among representatives 


i 
E 
i 
$ 
f 
ł 


1967; Kritzberg, 1965; Tiemann, 1965); in their 

(d) 2 greater intolerance of ambiguity and ents, the autonomic and cerebral subsystems = 

uncertainty, expressed both by higher scores become quite differentiated within the more 

on measures of authoritarianism and dogma- abstract individual and much less differenti- 
tism and by the tendency to form quick judg- ated within the concrete person. One a 
ments of novel stimuli (Harvey, 1966; Reich, sumed consequence of this difference is that 


i 
i 
| 
t 
i 


1966: Ware & Harvey, 1967); (e) a 


need for cognitive consistency, t 

a greater tendency toward nega arousal 

from the experience of inconsistency, (Ha jective arousal, leave the intellectual funo 

1965, 1967; Ware & Harvey, ; 

greater inability to change | d hence aXe possibly wrap According to this 

greater rigidity in a solution of complex a , extremely pi n Oe oe 

i blems 

a/a eee 1963a, 1966; Reich, stract individuals on nonintellectual and of 

1966); (g) a greater insensitivity to subtle tor tasks. Reet a 

cues in the environment and hence 4 anes wy pros the or i siege 
ibili btrusive clues even W > ve Per 

eee picid (Harvey, 1965); (+) systematically varied (Harvey et al., 1968); 

a poorer capacity to if,” to assume the results were consistent with our general 

the role of the other, or to think and act in conception of how the influence of arousal is 

terms of a make-believe h 
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“ull being discriminated (ie, presumably when 
highly aroused), abstract individuals achieved 
significantly higher scores than concrete indi- 
viduals on two measures of discrimination. 
Under low involvement, the reverse was true. 

The present study investigated this ques- 
tion further by having concrete and abstract 

Ss perform three tasks assumed to be basi- 

cally intellectual and one task assumed to 
_ combine intellectual and motor activity under 

conditions of fairly low and fairly high 
arousal, measured by Spielberger’s test of 

- situational or state anxiety. More specifically, 

Ss who were “high” or “low” in experiment- 

ally induced anxiety-completed (a) a vo- 

cabulary test composed of items taken from 
both the WATS and the Otis; (6) an arithme- 
tic test comprised of items taken from the 
same two intelligence tests; (c) a role-play- 
ing task that required written arguments for 
and against the American way of life; and 
(d) the Digit-Symbol Substitution subtest of 
the WAIS. It should be kept in mind that 
_ the application of the terms high and low to 

the levels of induced anxiety is very relative, 
since this low is higher than a theoretically 
_ ideal low and this high is lower than the 
_ theoretically ideal high. 

Each of the intelligence test measures was 
assigned one score, while the role-playing 
arguments were scored for six dimensions that 
are described later. 

It was hypothesized that on all tasks, ex- 
_ cept the Digit-Symbol Substitution Test, ab- 
= Stract Ss would attain higher scores under 
__ high than under low anxiety, while the reverse 
= would be true for the concrete individuals. 
3 On the Digit-Symbol Substitution Test, be- 
= cause of the assumed motor aspects of the 
4 task, both concrete and abstract Ss were ex- 
: pected to perform less well under high than 

under low anxiety, and the two groups were 

“not expected to differ significantly under 

either condition. 


r4 


METHOD 
Subjects 


Eighty-four students, mostly sophomores enrolled 
in the second course in introductory psychology at 
_ the University of Colorado, served as Ss. Of this 

number, 55 were clear representatives of System 1, 
_ and 29 were representatives of System 4 or some 
admixture of two systems in which System 4 was 


predominant (ie, 4-1, 4-2, 4-3, or 
study, System 1s are referred to as 
System 45 are referred to as abstract 
of admixtures within the abstract gr: 
sary to increase the M in this group 
clear System 4 Ss had been used, v 
only eight. At the same time, howe, 
sion should be expected to reduce thi 
would obtain between clear represen‘ 
tems 1 and 4, and in so doing provid 
test of our general hypothesis. 

The 84 experimental Ss, approximat 
sex, were selected from among 2¢ 
completed the test for concretencss—« 


Measurement of Independent \ 


Test of concreteness-abstractness o 
The “This I Believe” Test was used í 
This instrument, devised by Harve 
a test for concreteness-abstractness 
been found in a large number of studi: 
construct and predictive validity ( 
Harvey, 1970; Harvey, 1963a, 1964, | 
Harvey & Ware, 1967; Ware & Harve 
& Harvey, 1965). 

In leting the “This I Believe” 
requi write his beliefs about a 
cially and personally relevant concept 
S is asked to complete in two or thre 
phrase “This I believe about 
being replaced successively by one of 1 
such as “the American way of li! 
“marriage,” “myself,” and “the Ameri: 
the aim of facilitating the productio: 
ous and uncensored responses, and ki g 


pontane- 
arousal 


somewhat high, a two-minute time li ontrolled 
by E, is allowed for responding to ea: ferent. 
The Ss are classified as representing “)siem 1 if 
their completions denote such attrito as high 
absolutism, high ethnocentrism, high reliviosity, high 
evaluativeness, and strong identification with the 
dominant American motif, All 55 of the concrete Ss 


in this study were classified as representing a clear 
instance of this style of functioning. 

The Ss are categorized as representing System ? 
if, in addition to being highly evaluative and 
absolute, they express strong negative attitudes 
toward most of the referents toward which System 1 
representatives manifested strong positive valence. 

Responses are scored as indicating System 3 func- 
tioning if they indicate more differentiation 
relativism and less evaluativeness than Systems ! 
and 2, and at the same time express strong positive 
beliefs about friendship, people, and general human- 
ism and imply that friendship and people represent 
critical aspects of their existence. 

System 4 functioning is inferred from responses 
that imply a high degree of novelty and appropriate- 
ness, independence without negativism, high relativ- 
ism and contingency of thought, openness to new — 
information, and the general usage of multidimen 
sional rather than unidimensional _ interpretive 
schemata. 


of the abstract Ss met the criteria for 
i the remaining 21 were judged as 
-cdominantly System 4, while at the 
essing in some degree characteristics 
hree systems depicted above, 

the “This I Believe” Test were scored 
by four trained judges. Agreement 
t three of the four judges was re- 
ifying a respondent into the concrete 
ip. The interjudge reliability in scoring 
lieve” has ranged from .85 to 95 for 
r of samples scored over the period of 

The mean test-retest reliability of 
y two judges one week apart was .90 
months was 85. 

The State-Trait Anxiety Inventory, 
iberger, Gorsuch, and Lushene (1968), 
his purpose. It is a questionnaire that 
casure an intense but transitory cmo- 
{ the individual in contrast to the 
v that is presumed to be more of a 
cristic and thus more transsituational. 

«oxiety is characterized by subjective, 
reeived feelings of tension and appre- 
are presumed to reflect the activation 


hension 


or arou the autonomic system. 

Accor to the reports of Spielberger and his 
co-work (cs, Spielberger & Gorsuch, 1966; 
Spiclber t al, 1968), the State-Trait Anxiety In- 
ventory haracterized by high internal consistency, 
ete nterjudge reliability, and acceptable 
Validity 


Measu: cent of Dependent Variables 


Intellic-sce tests, Subtests from intelligence tests 
were selecied as measures of intellectual performance 
because of their demonstrated relationship to state 


or situational anxiety. According to Sarason (1960), 
the majority of studies concerned with the relation- 
ship of trait or general anxiety to measures Of 
intellectual performance have yielded nonsignificant 
correlations (e.g, Dana, 1956; Davids & Eriksen, 
1955; Jackson & Bloomberg, 1958; Taylor, 1955). 
On the other hand, the relationship between intel- 
~ lectual performance in a test situation, such as that 
of the present study, and situational or state anxiety 
has been found consistently to be negative (eg. 
Mandler & Cowen, 1958; Sarason, 1959). 

Because testing time was limited, we assumed that 
More difficult items would increase arousal and 
therefore more sharply discriminate performance. 
Therefore, more difficult vocabulary and arithmetic 
items from the WAIS were combined with their 
counterparts from the Otis Mental Ability Test for 
college students to yield our arithmetic and vocabu- 
lary tests. The Digit-Symbol Substitution Test was 
taken intact directly from the WAIS. 

Role playing. The particular role-playing task was 
selected because of its demonstrated interest to 
college students and its ability, at least under fairly 
high levels of arousal, to distinguish between con- 
crete and abstract Ss (Harvey & Kline, 1965). This 
task required Ss to assume that while in another 


were asked to write both positive 
arguments from the first-person view, 
allowed 10 minutes to complete this task. z 

Using à S-point scale of O-4, two trained graduate — 
student judges* independently rated the written — 
dialogue on six dimensions: (4) number of topics, — 
a topic being defined as a broad discussion area such 
as humanity, communism, etc; (6) number of ap- 
proaches brought to bear on a topic; (c) puge j 


nousness, represented by innane generalizations 
clichés; (d) openness to negative evaluation, defined 


centrism, or the concentration on or 
of the virtues of the American way of 
(f) absolutism of arguments, or the extent 
counterarguments were tolerated and acknowledged. — 
To minimize the chance of seale drift to 
maximize the continuing usage of the ra 
in comparable ways by both raters, the 
cussed their ratings together after 
rating the essays. In cases of disagreement, 
judge was allowed to change a rating if 
convinced that her former rating was in error, 
the judges could not agree on a most appropriate — 
rating, however, they left their original scores — 
unchanged. 


Procedure A 


Early in the semester, the Ss were given the “This 
I Believe” Test during the laboratory part of the 
class, Later in the semester they met in these same 
classes and were given the tests in the following 
order: arithmetic, vocabulary, Digit-Symbol Substi- 
tution, role playing, and anxiety. The anxiety test 
was given last in order to assess their feelings about 
themselves after having completed all tests. These 
tests were given under one of two conditions. In 
the high-anxicty condition, the lecturer introduced 
the tests as ones intended to assess the students’ 
IQ and their apparent ability to complete the course 
successfully. Under the condition intended to mini- — 
mize anxiety, the laboratory instructor presented the 
tests as examples of testing done by psychologists. 
Under this procedure, the variables of the instruc- 
tor’s status and of the tests’ importance were ma- 
nipulated in an attempt to create high- and low- 
anxiety conditions. After completing the tests, the 
Ss were debriefed. The names of those who indi- 
cated they suspected that the tests were part of an 
experiment were taken and later excluded from 
among the experimental Ss. 


3Qur thanks are extended to Catherine Felknor 
for serving as one of the two judges. The first author 
served as the other judge. 
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2 Meas Peeroewance of CONCRETE AND Ansteact Ss on Five ROLE-PLAYING 
Variantes UNDER Low AND Hic ANXIETY 
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AND 


Concretes 
Low High 
anxiety anxiety 
2.68 2.57 
6.02 | 6.30 
1.02 88 
2.86 3.00 
2.88 3.02 


| Abstracts 

Dif. Low High 

(high-low) anxiety | anxiety 
—.09 2583 | 2.75 2 
28 6.79 | 7.92 j 
—.14 £29. 1.79 50 
A4 2.68 2. 0 
At 2.50 2.25 25 


RESULTS 


The first step in the analysis was aimed at 
determining whether or not the high-low 
_ anxiety manipulations had achieved different 
_ levels of arousal in the respondents. £ tests 
- showed no significant difference between the 
_ mean state anxiety scores under the two con- 
_ ditions. This led us to collapse the two treat- 

ment conditions into one group and redefine 
_ the Aigh-anxiety group as those Ss whose state 
anxiety scores were above the median for 
_ the total group and the low-anxiety group as 
_ those Ss whose state anxiety scores were below 
_ the group median. This high-low split was 
_ the basis of the two-way analysis of variance 
for unequal Ns (High-Low Anxiety X Con- 
_ erete-Abstract) performed subsequently on 


TABLE 2 


F VALUES ror EFFECTS or ConcreTeness-Apstract- 
NESS, ANXIETY AND THEIR INTERACTIONS 
ON ROLE PLAYING 


p 
a 
k ——_—_ 
¥ A Source 
p: 
a Role-playing Concrete- Concrete- 
variable ness- ness- 
Abstract- | Anxiety | Abstract- 
ness ness X 
Anxiety 
No. topics .01 .05 aL 
No. approaches 3.96* 1.34 .48 
Openness to nega- 
tive evaluation 5.88* :55 1.69 
Ethnocentrism 5.50* .93 2.44 
Absolutism 4,07* 05 .57 


*p <.05, df = 1/80. 


each of five role-playing variable 
intelligence variables, 


Role Playing 


Before performing an analysis iance 
on each of the six role-playing ables, 
product-moment correlations were mong 
them to establish their degree of in: dence 
and ce the appropriateness « ating 
each as a separate variable. Only f the 
six dimensions, use of platitudes, elated 
highly with a sizable number of ot): dimen- 
sions, as therefore elimina‘ci from 
further a being redundant, «specially 
with absol - Of the remaining ‘0 corre- 
lations, only 2 were above .50, witi 6 being 


below .25. The degree of independence among 
the five remaining role variables resulted in 
each being analyzed separately in a two-way 
analysis of variance. 

The mean performance of concrete and ab- 
stract Ss on each of the five retained role 
variables under high and low anxiety are pre- 
sented in Table 1 together with the mean 
differences in these attainments. 

The results are in line with predictions. Ab- 
stract Ss under high anxiety discussed more 
topics, used a greater number of approaches in 
their arguments, were more open to negative 
evaluations, and displayed less ethnocentrism 
and less absolutism than they did under low 
anxiety, The reverse was true for the concrete 
individuals, with the one exception that under 
high anxiety they used more approaches in 
their arguments than under low anxiety, al- 
though this increase was much less for them 
than for the abstract Ss. 


TABLE 3 


\x PERFORMANCE OF CONCRETE AND ABSTRACT Ss ox Turre Dereuuocesce 
Test Varianres UNDER Low ano Hion ANXIETY 


creteness-abstractness exercised 
influence on all variables except 
of topics discussed, as may be 
fable 2, neither anxiety nor its 
with concreteness—abstractness 
afiected any of the variables. 
indicated in Table 1, the inter- 
in the expected direction, with 
‘concrete os tending to have their role playing 
pressed) by high anxiety and abstract indi- 
tending to have their performance 


Variables 

can performance of concrete and 
“abstract 5s on the three intelligence variables 
under low and high anxiety together with 
‘the mean differences in these performances 
are presented in Table 3. As predicted, con- 
crete Ss showed lower achievement on both 
the vocabulary and arithmetic tests under 
high than under low anxiety; the reverse 
‘Was true for abstract Ss; and both concretes 
nd abstracts performed more poorly on the 
‘digit-symbol substitution task under high 
han under low anxiety. 

Table 4, which presents the F values for 
_Concreteness—abstractness, anxiety, and their 
‘interactions, indicates that the only significant 
main effect was the influence of concreteness- 
abstractness on arithmetic, with abstract Ss 
_ outperforming concrete Ss under both low and 
high anxiety. Of greater relevance to our the- 
 Orizing was the significant Anxiety X Con- 
" creteness-Abstractness interaction on vocabu- 
ary and the negligible effect of both inde- 
Pendent variables and their interaction on 
- digit-symbol substitution. 


Concretes Abstracts 
Se 
able 7 al <a Bh ai i 
Low High Dif. Low High pit, 
anxiety anxiety (high-low) anxiety | anxiety (high-low) 

—1.13 11.92 14.91 29 

— 81 $.15 5S6 a 
—217 731 (OEG —267 

Discussion 


Of the two independent variables, con- 
creteness-abstractness exercised a significant 
main effect on five of the eight dependent — 
variables. As an independent variable, anxi- 
ety had no significant effect on performance, — 

The finding that abstract individuals : 
formed better than their more concrete coun- 
terparts on four of the five role-playing varia- 
bles is consistent with the results of two 
earlier studies (Harvey, 1963a; Harvey & 
Kline, 1965) and thus strengthens the likeli- 
hood that abstract Ss are more likely to ar- 
gue against their own position on an ego-in- 
volving issue. However, the major concern of 
this study was not with the main effect of 
concreteness-abstractness, but rather with the 
interaction of this variable with anxiety. a 

It was our general expectancy that con- 
creteness—abstractness and anxiety would in- 
teract in such a way that under the condition 
of high anxiety, concrete Ss would not per- 


TABLE 4 


F VALUES FOR EFFECTS OF ConcCRETENESS-ABSTRACT~ 
NESS, ANXIETY, AND ‘Trem INTERACTIONS 
ON INTELLIGENCE TEST VARIABLES 


= eee a 


Source 
See 
Concrete- 
ness- 


Intelligence Concrete- 
variable ical : 
Abstract- | Anxiety | Abstract: 
ness X 
Anxiety 
ee 
Vocabulary 6.24" 
Arithmetic 2.66 


Symbol substit ution 


+p <.05, df = 1/80. 
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form as well as they would under conditions 
of low anxiety, while the reverse would be 
true for abstract Ss; abstract Ss would be less 
adversely affected than concrete Ss by the 
higher anxiety, Although the trend was in the 
anticipated direction for all eight dependent 
variables, as may be noted from Tables 1 
and 3, the only significant interaction be- 
tween concreteness-abstractness and anxiety 
was on vocabulary (Table 4). 

Of the several possible explanations for the 
low frequency of interactions, the one we 
favor is that the low-anxiety condition in 
this study was in fact not as low as was an- 
ticipated but instead represented a level of 
sufficient intensity to depress the performance 
of the more concrete individuals. Presumably, 
this not only resulted in a low frequency of 
significant interactions between concreteness— 
abstractness and anxiety but also resulted in 
a high frequency of significant main effects 
for concreteness—abstractness. To test this 
possibility as well as our more general as- 
sumption concerning the interaction between 
anxiety and concreteness—abstractness de- 
mands the investigation of a wider range of 
anxiety at both the lower and higher extremes 
than was examined in the present study. If 
the number of abstract Ss, especially System 
4 individuals, had been greater, one alterna- 
tive would have been to define low anxiety as 
scores in the lower quartile and high anxiety 
as scores in the upper quartile of the State- 
Trait Anxiety Inventory. 

Even more theoretically important is the 
possibility that personality factors, such as 
concreteness—abstractness of beliefs, influence 
behavior even under conditions of very low 
involvement and arousal. This possibility 
runs counter to our assumptions outlined at 

_ the beginning of this study, but at the same 
time is consistent with many of the more 

_ traditional assumptions concerning the influ- 
ence of personality. 

On quite another topic, the fact that vo- 
cabulary was the only one of the eight mea- 
sures that yielded the anticipated interaction 
between concreteness—abstractness and anxi- 
ety may have an implication for intelligence 
testing over and above the implication for 
our belief systems theory. Vocabulary sub- 
tests are widely considered to be the most 
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stable and least influenced by individual 
ferences of many indexes of intelligence (e 
Rapaport, Gill, & Schafer, 1945; Wechsi 
1944). If the effects of either anxiety O 
concreteness—abstractness alone had been as- 
sessed, support for this assumption would 
have been provided by the present study, But 
an examination of the interaction of 
two variables yielded findings that raise im- 
portant considerations concerning vocabur 
lary’s stability. 
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has not done. 


that are supported and prescribed 
peers so that in committing the de- 
nt act, the individual gains in status 

id recognition—and solitary delinquents 
who act for reasons that are personal and 


common to his subcultural 
: ; the individualized (solitary) offender, 

at odds with his own primary groups, appears 
likely to be an individual whose illegal be- 
havior is symptomatic of deeper psychologi- 
cal difficulties. In order to examine this gen- 
eral hypothesis, Randolph et al. (1961) sepa- 
rated 61 institutionalized delinquent boys ac- 
_ cording to whether their career had been one 
of social or solitary delinquent acts. They 
_ found social delinquents to be less intelligent 
($ < .01) than solitary delinquents; they also 
a found that the latter scored in a more dis- 
| turbed ($ < .05) direction on every scale of 


- __? Research support in the form of computer time 
_ from the University of California Computer Center 
= iş gratefully acknowledged. 

_ Requests for reprints should be sent to Michael 
_ J. Hindelang, School of Criminal Justice, State Uni- 
versity of New York at Albany, 1400 Washington 
Avenue, Albany, New York 12203. 


Personality differences between adolescent males who engage in illegal be 
baviors with accomplices and those who engage in illegal behaviors alone ar 
examined. Contrary to the findings of earlier researchers, in the present stud 
no personality differences between the two groups were found on the Psych: 
pathic Deviate scale of the Minnesota Multiphasic Personality Inventory < 
on the Socialization, Self-Concept, and Responsibility scales of the Californi 

Inventory, The discordance of the present and past findings ma 
be due to the fact that the current research used “self-reported” rather ths 
“official” delinquents and controlled for type of offense, which past resear: 


the Minnesota Multiphasic Pe ty In 
ventory (MMPI) except the mania 
scale, In a later study, Richards d Roe- 
buck (1965) found that 16 mixe ıquénts 
—those whose careers evidence: 1 social 
and solitary acts—scored in a mo sturbed 
(f < .01) direction than did 17 1 delin- 
quents, on the Psychopathic Dev cale of 
the MMPI and the Social Prese: cale of 


(CPI). 
iheoreti- 
ifiicially 
ith police 


the California Psychological Inve 
Although this line of research 
cally suggestive, the fact that on’) 
known delinquents—that is, those 
and/or court records—have thus far been 
studied is a shortcoming. It is =/most cef- 
tainly the case that officially known delin- 
quents are not representative of those ad- 
lescents engaging in illegal behaviors, since 
there is evidence that fewer than 5% 
those engaging in delinquent behaviors are 
actually known to the police (Gold, 1970, p- 
102). > 
Criminologists interested in the relationship 
of delinquency to social characteristics © 
offenders have long used self-reported delin- 
quency scales * to complement research using 
officially known offenders (e.g, Dentler & 
Monroe, 1961; Nye & Short, 1957); Te 
searchers interested in personality character- 
istics of offenders have only rarely used set 
reported delinquency scales in connection with 


8In these studies, Ss are simply asked to report 
to the researcher the number of times that they have ' 
engaged in a variety of illegal acts. x 
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The aim of the present study 
replicate the research efforts 


i the personality differences 


, mixed, and solitary offenders; 
‘rather than using “official” delinquents, 
sported delinquents are examined. 


METHOD 


sles that have often been used 
vents from nondelinquents were 
nist groups of middle-class male high 
students in (wo California parochial schools; 
Beales used were the Psychopathic Deviate (Pd) 
‘of the MMP! and the Socialization (So), Seli- 
pept (Sc), and Responsibility (Re) scales of the 
I. In addition to these personality scales, all stu- 
ix were asked to report anonymously the number 
fn the last year that they had engaged in 
-—induding theft, malicious de- 
A of property, assault, carrying concealed 
rugs, shaking down others for 
nses, and truancy—and whether 
ich act always with accomplices 
ilways alone (solitary group), oF 
iccomplice and sometimes alone 
suse of time shortages, not all of 
ied to all of the personality scales. 
45 respondents were administered 
self-reported delinquency items; 
Second school, 337 respondents were adminis- 
the So, Sc, and Re scales and the self-reported 
iquency items * 


RESULTS 


activity was analyzed separately.’ 
the respondents who reported having 
aged in a given activity were grouped into 
the solitary, mixed, or social category. 
for each activity the mixed group re- 
engaging in the act with a greater 
than did either the solitary group 
e social group, and since other analyses 
ang, 1972) had shown that the fre- 
cy of delinquent involvement is related 
all four psychological subscales, it was 
to eliminate this source of con- 


on of the social- 


an analysis of the relati: I 
and other vari- 


dimension to demographic 
Hindelang (1971). 

mean values of the solitary, mixed, and social 
oups on each subscale, and the number of Ss 
g into each group are not reported here because 
ce difficulties. On the average (across all 19 
20% of the respondents reported having en- 
‘the acts. Of those engaging in the acts, one- 
fell into the solitary category, one-fourth fell 
ocial caterogy, and the remainder fell into 


gory. 
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founding. Given the nature of the data and 
the relatively small number of cases in esch 
category, the only workable solution was to 
completely eliminate the mixed group from $ 
analysis. Once this was done, Mann-Whitney 
U tests indicated that for virtually all of the 
activities, the members of the social and soli- 
tary groups were not significantly different 
from cach other on the four psychological 
subscales. Of the 76 Mann-Whitney compari- 
sons (19 activities X 4 subscales), only two 
differences emerged at the .0S level, Those Ss 
engaging in street drag racing in the ac. 
companiment of friends scored in a less %- 
cjalized direction on the So scale than did 
those engaging in street drag racing alone; 
also, those driving under the influence of ako- 
hol or drugs in the acompaniment of friends 
scored in a less disturbed direction on the Pd 
scale than did those driving under the infu 
ence alone. Overall, these data indicate that 
social and solitary offenders do not differ 
from each other on the four subscales exam- 
ined. 


Discusston 


In a general sense, these findings are quite 
at odds with those of the previous studies that 
have found personality differences along the 
social-solitary continuum. It is most 
the case that the use of a self-reported de- 
linquency scale, rather than police and court 
records, to isolate those youths engaging in 
illegal behavior is of prime importance. There 
is evidence which indicates that police are 
more likely to know about and to arrest 
youths who engage in delinquencies in groups, 
as to youths who engage in delin- 
quencies without accomplices (Hansell, 1969). 
Tt is possible, therefore, that those relatively 
rare solitary offenders who do come to the — 
attention of the police are those cases in- 
volving youths who appear to be more dis- 
turbed, Thus, it may well be that the selective 
mechanisms of the criminal justice system 
itself result in the finding that solitary of- 
fenders are less normal psycho than 
are the social offenders. In addition, Richard- 
son and Roebuck’s (1965) finding that the 
mixed group is more disturbed than the soli- 
tary group may be due to the fact that to be 
categorized as belonging in the mixed group 


n” 
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-hence more normal psychologically than s 
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requires a minimum of two officially known 
acts, while membership in either the social or 
solitary group requires a minimum of one act. 
Since other research (Hindelang, 1972) has 
found the frequency of illegal involvements to 
correlate positively with “disturbed” MMPI 
and CPI scores, Richardson and Roebuck’s 
finding that delinquents in the mixed group 
are less normal psychologically than are soli- 
tary delinquents may be due to failure of 
those investigators to control for frequency of 


officially known delinquencies. Further, no 


prior research has controlled for offense type. 
Earlier analyses (Hindelang, 1971) have sug- 
gested that less serious offenses tend to be 
engaged in more often in groups than do more 
serious offenses. Thus, social and mixed of- 
fenders may be less seriously delinquent, and 


tary offenders; unless seriousness of the oi 
fense is controlled—for example, by analyzing 
each offense individually—the results are 
equivocal. Finally, it should be noted that the 
present research uses middle-class Ss, whereas 


youths coming to the official attention of the 


criminal justice system are more likely to 
come from lower socioeconomic class back- 


grounds, 
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‘ECT OF AUDIORECORDING AND VIDEORECORDING 
N CLIENT SATISFACTION AND SELF-EXPRESSION 


CHARLES J. GELSO* 
University oj Maryland 


udiorecording and videorecording on 


rpose of counselor supervision. Video- 
{ clients with personal problems, and 


satisfaction with counseling. Both recording methods 
clients with educational-vocational problems, but 


neither method affected their satisfaction. Recording methods also affected 


hich they felt inhibited by these meth- 


ods, and the effect was equal across problem types. The effects of recording 


iis, Ve No, 3, 485-461 
This study examined the effects of a 
clients when recording is done for the pu: 
recording inhibited the self-exploration o! 
it also resulted in less 
inhibited self-exploration in 
clients’ self-reports of the extent to w 
did not decrease from the 
affect clients’ responses to, 
tation-inhibition scale. 

Do recording and videorecording in- 
hibit c and thus interfere with the thera- 
peutic ss and its outcomes? Despite the 
fact ti ounseling and psychotherapy ses- 
sions 1 been recorded for over 30 years 
now | ‘rs, 1942), an extreme paucity of 
tesearc vists that might provide answers to 
this qu: ion. Notwithstanding the early psy- 
choana’ “ic contention that a third party 
markec’. changes the quality of the thera- 
peutic -perience for both the therapist and 
patient Carmichael, 1966), the use of audio- 
recordi: has become common practice, par- 
ticular! in practicum supervision (Roberts 


& Renzaglia, 1965). In addition, the use of 
videorecording appears to be accelerating to a 
point where it too may soon become common 
(cf. Jackson, 1966; Ryan, 1969). 

The very few early studies of the effects of 
audiorecording on clients were quite limited 
methodologically and conceptually. These in- 
vestigations revealed that clients typically 
assented with little or no overt resistance to 
their therapists’ requests to record their ses- 
sions (Kogan, 1950; Lamb & Mahl, 1956). 
In addition, it was found that clients’ global 
behavior during initial therapy sessions did 
not differ when they were aware, as compar 
to unaware, that recording was being done 
(Harper & Hudson, 1952). It is important to 
Note that in the Harper and Hudson study, 
Specific dimensions on which to rate clients’ 

1Requests for reprints should be sent to Charles 


J. Gelso, Shoemaker Building, University of Mary- 
land, College Park, Maryland 20742. 


first to the second interview. Recording did not 
or counselors’ ratings of their clients on, an ad- 


behavior were not selected prior to or after 
the experiment. Raters simply listened to 
tapes of the sessions to determine if they 
could detect differences that might result 
from the experimental conditions. 

Despite the limitations of early research on 
the effects of audiorecording on clients, some 
firmly held clinical lore seems to have devel- 
oped from these studies. Such lore has it that 
recording is appreciably more disturbing to 
the therapist than the client (Gill, Newman, 
& Redlich, 1954) and that therapists’ fears 
that recording will inhibit their clients are 
typically projections of their own anxiety over 
being observed (Harper & Hudson, 1952; 
Lamb & Mahl, 1956). In addition, the belief 
has been long maintained that if recording 
does inhibit clients, such inhibition dissipates 
in a very short time (Kogan, 1950). More 
recently, these beliefs appear to have been 
applied to the effects of videorecording (eg. 
Bergman, 1966), although no research exists 
to support the appropriateness of such an 
extrapolation. 

The early research seemed to settle the 
issue, for no additional studies were conducted 
until Roberts and Renzaglia’s (1965) rela- 
tively well-controlled experiment. Their study 
revealed that university clients emitted a 
greater percentage of positive self-references 
when aware of being audiorecorded and a 
greater percentage of negative self-references 
when unaware. Counselors were less client 
centered when aware of recording, despite the 
fact that their training was in client-centered 
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therapy. Since awareness of recording was 
manipulated in the counselor and client si- 
multaneously, this research does not reveal 
whether audiorecording affected both partici- 
pants directly or if it affected one member of 
the pair and the resulting differences in his 
responses, rather than the recording, caused 
differences in the other participant’s behavior. 

In a survey by VanAtta (1969), it was 
found that applicants for counseling at a 
university counseling center expected to feel 
least inhibited if their interviews were unob- 
served and most inhibited if observed by vis- 
ual methods. They also expected visual meth- 
ods to be more inhibiting when discussing 
personal as compared to vocational indecision 
or study problems. While VanAtta’s study 
has the merit of being the only one to date 
that elicited clients’ feelings about recording 
and that examined the potential effects of 
videorecording, it is limited by the fact that 
it examined expectations rather than actual 
effects on clients. 

The present study attempted to assess ex- 
perimentally for the first time the effects of 
both audiorecording and videorecording on 
clients. A second purpose was to determine if 
the effects of recording depend on the type of 
problem for which the client seeks help (per- 
sonal vs. educational—vocational in this 
study). A final purpose was to gather evidence 
on whether the effects of recording reduce or 
dissipate as quickly as clinical lore suggests 
(e.g., Harper & Hudson, 1952). This was 
accomplished by comparing the effects during 
an initial versus a second interview. It seems 
likely that the manner in and extent to which 
recording effects clients depend to an im- 
portant degree on what clients believe is the 
purpose of recording. In the present study, the 
clients were led to believe that recording was 
conducted for the purpose of counselor super- 
vision. 


METHOD 


Subjects and Subject Selection 


The Ss were 60 students enrolled in an introduc- 
tory psychology course at a Midwestern university. 
To recruit Ss, a sign-up sheet was posted on a 
bulletin board where all S sign-up sheets for psy- 
chology experiments were posted. Students were in- 
formed that if they met the criteria for Ss they 
should sign up by visiting H’s office during desig. 
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nated times. The criteria for Ss, as i on the 
sign-up sheet, were that students sho “real, 
meaningful problems of an educational nal or 
personal nature [examples given] whic vish to 
discuss with and get help in solving trained 
counselor (doctoral student in counsi It was 
indicated that counseling would be f sessions, 
one week apart. 

When students visited 2’s office, h ed the 
above criteria, emphasizing that Ss n real cli- 
ents with real (vs. role-played) con which 
they desired help. They were told th urposes 
of the project were to give doctoral t coun- 
selors greater opportunity to do coun: und as a 
result to give clients legitimate help, allow Æ 
to do research on counselor-client nication, 
The confidentiality of the sessions w sed, and 
the students were told that they coul as deeply 
into their problems as they wished yas sug- 
gested that Ss probably should not < to solve 
their problems in two sessions, but t ey might 
best use the sessions as a chance { lore their 
problems. If desired, additional counse would be 
made available following the two in* vs. Tf at 
the end of this discussion (typically minutes 
in duratiom) both Æ and the student that par- 
‘ticipation was appropriate, the studer given a 
checklist containing examples of ed: nal-voca- 
tional (e.g. vocational indecision, < i achieve- 
ment) and personal (fairly typical | py prob- 
lems, e.g., feelings of inferiority, interpe sonal prob- 
lems, etc.) problems. Here, S indic which of 
these two categories his problems esse ; fell into. 

To obtain the 60 Ss required for eriment, 


72 students were screened in the ab 
of those who decided not to parti 
that they had not read carefully t 


Ss” on the sign-up sheet and did 1 problems 
of the type specified that they wi to discuss 
with a counselor. The experiment rranged SO 
that there would be 30 Ss in each of t wo problem 
categories. 

Counselors 


The counselors were nine doctoral students in 
counseling, eight of whom had completed at least 
two practicums prior to the experiment. Counselors 
met with E one week prior to the beginning of the 
counseling. They were informed of the general put 
poses of the study and that counselor behavior (egs 
effectiveness) would not be rated. 

Since it was necessary to hold constant differences 
in counselor behavior due to recording methods (ex 
cept as it might be mediated by the effect of record- 
ing on the client), counselors were informed that A 
segment of all interviews would be audiorecorae! 
only (the actual procedure) and that, in fact, the 
treatment was the preset about the recording Pr? 
cedure Æ gave to S. Counselors were not informe’ 
of this preset, They were instructed not to elicit it i 
irom S but to concentrate only on helping te 
clients as in any counseling encounter. Jf a clien 


verbally or nonverbally revealed his preset to n 


the counselors were told to deal with this 
would in any. counseling situation, This 
ı only 7 of the 120 interviews (only once 


coun: 
as tl 
occu: 


verb: and in 5 of these instances the counselor's 
impr was incorrect. 

E C irs were encouraged to use their own 
coun style (most would call themselves eclectic) 
but arned against being too prescriptive just 
beca the time limits. Referral sources were 


> discu 
utes 
used 


Proc 


Si h S classified his problems into one of 
two ies and since three recording conditions 
were ioyed, six treatment combinations were con- 
taine the experiment. Assignment to recording 
cond was made on a random basis. Each coun- 
selor issigned an equal number of clients in 
each nent combination (eight counseled one 
clien ‘> each such combination and one coun- 
seled clients), Each S was assigned a counselor 
and \tment time at the end of his “sign-up” 
inters The S was assigned an hour that was con- 
venie - him and for which a counselor was 
sched) who did not already have the maximum 
numb: of clients with the problem type of that 
partic =- client, that is, three of each type for eight 
counse. +s and six for the ninth. Then, each S was 
assigne. to one of three recording conditions. For 
each counselor the order in which his clients within 
voblem category were assigned was randomized 

. coin-tossing procedure prior to the experi- 
Ser example, Counselor X’s order might be 
inimum audio, video; thus, the first client 
to him within each problem category would 
i in the audiorecording condition, the second 
inimum audio condition and the third in the 
Video condition. 

In its final form the experimental design was com- 
pletely crossed and balanced. Thirty Ss in each of 
two problem categories (W = 60) were counseled 
under one of three recording conditions. Thus, 10 Ss 
were contained in each of six Problem Category x 
Recording Condition treatment combination cells. 

The main independent variable was the recording 
condition under which S was counseled. (Problem 
category and interview number were of interest only 
inasmuch as they interacted with the main variable; 
that is, their main effects were not of interest.) The 
treatment actually was what S was led to believe 
(his preset) his recording condition would be, In 
fact, all of the sessions were audiotaped between 
Minutes 10 and 20. 

The Ss were instructed at the end of the sign-up 
interview to visit E’s office immediately preceding 
their first counseling session. Here E induced the 
preset. The following responses were made to all Ss: 


ind it was agreed that the last 5-10 min- 
second session with each client should be 
scuss referral. 


Hello ____. How are you doing? [usually 
light conversation]. As I believe I mentioned when 
we first got together, what goes on between you 


EFFECT oF AUDIORECORDING AND VIDEORECORDING 


457 


and your counselor will be confidential, The only 
person the counselor will discuss the counseling 
sessions with is his supervisor, who is a qualified 
psychologist with a doctor's degree. Now, you 
will notice that there is a videocamera and a 
microphone in the room. This is standard appa- 
ratus in these counseling rooms. 


Immediately following the above information, the 
following differential presets were given to Ss in the 
different recording conditions: 


{Minimum recording group)? The videocamera 
will not be used during your interviews. Just a few 
minutes of each interview will, however, be taped 
on the audio tape recorder. The taping will occur 
during the latter part of each of your sessions. It 
is strictly for my research on counselor-client 
communication, is completely confidential, and will 
definitely not be used beyond this point. Okay? 


[Audiorecording group] The videocamera will not 
be used during your interviews. Each interview 
will, however, be taped on the audio tape recorder, 
This is strictly for my research on counselor- 
client communication and for supervision, so that 
the counselor's supervisor can do a better job in 
supervising him. It is completely confidential and 
will definitely not be used beyond this point. 
Okay? 


[Videorecording group] The Interviews will be 
taped on the audiorecorder and filmed on the 
videocamera. This is strictly for my research on 
counselor—client communication and for supervision, 
so that the counselor’s supervisor can do a better 
job in supervising him. It is completely confiden- 
tial and will definitely not be used beyond this 
point. Okay? 


A careful attempt was made to present each of 
the presets in an equally casual manner. The preset 
was clarified in response to questions, but informa- 
tion that might alter the preset was not added. Fol- 
lowing questions, if any, E escorted S to the coun- 
seling room and introduced him to his counselor. 

All Ss participated in two counseling interviews 
(generally 45 minutes in duration) one week apart. 
Counseling was conducted in a standard practicum 
room, A small microphone was situated at the desk, 
and a videocamera which was connected to the wall 
was focused on a point midway between the coun- 
selor and client as they faced each other. The camera 
was approximately six feet from the participants. 
Moreover, every effort was made both to render the 
recording apparatus as unobtrusive as possible and 
to approximate as closely as possible the recording 
procedures in counseling practica. 

The Ss were completely debriefed after they com- 


2'The minimum audiorecording condition was used 
rather than a true control group in which Ss were 
led to believe that their sessions were completely 
nonrecorded because of possible ethical problems con- 
tained in the latter method. 


ed 


certain 
interview. No 


deception, possibly 

exposing than S bad been kd to believe. During de- 
“briefing, referral sources were again discussed, and 
16 Ss (14 with personal problems) asked for con- 
timed counseling A check during the debriefing 
revealed that $9 Ss believed their preset. 


Dependent Variables and Their Measurement 


variables and measures were based on 
research and/or E's expectations 
manner in which recording might affect 
following their second session, the Ss com- 
Counseling Evaluation Inventory (Linden, 
Shertzer, 1965), a 21-item questionnaire 
of three factors; counseling climate, coun- 
and client satisfaction. In this same 
completed a six-item questionnaire 
opinions on various aspects of the re- 
res. The critical item on the question- 
Ss to “rate the extent to which you felt 
expressing personal feelings and/or prob- 
by the type of recording which was made of 
your counseling sessions.” Ratings were made on a 
= S-point scale, ranging from 1 (not inhibited) to 5 
{extremely inhibited). After the second session, the 
= Ss completed a slight modification of VanAtta’s 
(1969) questionnaire, consisting of nine statements 
that describe feelings during counseling along an 
excitation-inhibition continuum. At this time, the Ss 
responded by selecting the one statement that best 
described their feelings during their first and their 
second interviews separately. Each S's counselor also 
_ completed the VanAtta scale in reference to his 
dient after 


EG EELOCEET? 
Hirel 


a 


cach session. 

_ Finally, Carkhuff’s (1969) Helpee Self-Exploration 
Scale, a S-point scale that has yielded highly ac- 
_ ceptable reliability, was employed. Sixty of the 10- 
minute taped segments were rated by Æ and one 
rater, and the remaining 60 were rated by E and a 
second rater. Each set of 60 segments was organized 
sO as to consist of an equal number of first and sec- 
ond interviews and an approximately equal number 
from each recording condition and problem type 
within each recording condition. Raters were blind 
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TABLE 1 


_ Means AND STANDARD DEVIATIONS IN THE CLIENT 
Satisraction Factor* oF THE COUNSELING 
EVALUATION INVENTORY 


Problem category 


3 X |.sp| X& | sp| xX | sp 
__ Personal-social 11.6 | 3.6 | 14.5 | 2.0 

S Educational-vocational 14.7 | 2.1 ee 2.9 ra sy 
Combined 13.2 | 3:3 | 14.0 | 2.3 | 14/5 | 3:9 


* Two items on this 7-item factor pertained to t S 
pretation. Since this was never employed, the items Satan, 
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to the experimental conditions under w inter. 
views were held. The preduct-monx ation 
between ratings made by the members 

S2, Ratings were not noted for the t, al- 
though subjectively they seemed to | st as 
similar. Both sets of judges rated 1 ly se 
lected segments one month apart, and ween- 


set correlation was .92. 


RESULTS 

Three-way analyses of varianc: rding 
Condition X Problem Type X Int« Num- 
ber) were computed on client es to 
the VanAtta excitation-inhibiti stion- 
naire and the counselors’ ratings ir cli- 
ents on this scale, No significan = 05) 
main effects on these variables we: nd for 


yn did 
1 type 
toward 
pe in- 
ratings 


recording condition. Recording c 
teract with | 
mber, although tru: 
Condition X Proble 
e found on clients 


a main effect for reco condi- 
nselors’ ratings of thei its. 
Analyses of variance of the t factors 
in the Counseling Evaluation In ry re- 
vealed a significant Recording ‘ tion X 
Problem Type interaction efit > the 
client satisfaction factor (F = 3 dj =2, 
p < .05). Table 1 presents the ins and 
standard deviations for each recon“ ng condi- 
tion and problem type and for bo!) problem 
types combined on the client isfaction 
factor. 
Table 1 reveals that for Ss in the personal 
category, those counseled under videorecord- 


ing conditions gave lower mean ratings on 
the satisfaction factor than those in the other 
two groups, This pattern is not reflected for 
Ss in the educational-vocational category, 
where differences among means in the three 
recording conditions are negligible. f 

Since the F ratio for the Recording Condi- 
tion X Problem Type interaction on client 
satisfaction attained significance, Duncans 
multiple-range test was employed to analyze 
simple main effects (recording conditions 
within each problem type). For Ss in the 
personal-social category, the videorecording 
condition differed significantly from both 
the audio (p< 05) and minimum audio 
(p < .05) conditions. 


The Ss’ responses to the item “rate the 
p 


Cant, in 


thods 


iatic 


4 


at 
ci 


nür 
ble 2 


 Duncan’s multiple-range test was 
to compare specific means. 
Exploration scores (problem types 
View number combined; see the bottom row 
of Table 2) as reflected in the main effect of 
ording condition, 


significantly greater 
ther videorecording or audiorecording. Spe- 
“tific comparisons were also ma ; 
e ploration under different recording condi- 
tions within each problem category, 
interaction between recording condition and 


e Ar E ET 


EFFECT oF AUDIORECORDING AND VIDEORECORDING 


ich you felt inhibited in express- 
feelings and/or problems by the 
ding which was made of your 
-ssions” were analyzed by com- 
os of the difference between the 
„í Ss who felt at least slightly in- 
‘natives 2, 3, 4, and 5) in each 
dition, The proportion of clients 
least slightly inhibited was great- 
counseled under video conditions 
t for those under minimum audio 
25%), and intermediary for 
audio conditions (35%). The 
‘ween video and minimum audio 
wrginal significance (z= 1.94, 
This same pattern emerged when 
pes were analyzed separately, 
on-recordin, ition differ- 


1. not attain statistical significance 


the smaller ms. 

> x 3 analysis of variance was 
on ratings on the Helpee Self- 
\ Scale. A significant main effect 
sr recording condition (F = 5.97, 

.01), and a significant interaction 
etween problem type and recording 
(F = 3.92, df=2, p<.05). The 

between recording condition and 
number, however, was nonsignifi- 
ating that the differential effects of 
of recording are not dependent on 


nber of the counseling interview. 


presents the means and standard 


s for self-exploration. 

employed 
For overall self- 
and inter- 


de for self- 


since the 
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TABLE 2 


Means axo Sraxpamo Deviations on Herrer 
Sexy Exrtoxarion 


——S= == ag === | 
Miast 
Viseo | Awtio t 
Problem type EP 
z [so| t |so| £ |so 
Perwonal—sectal | 
Interview 1 zel y| as) oe] Aa) s 
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Note. The higher the » the ter the degree 
ploration on this scale, vat: a7 bet ong 


problem type attained significance. Within the 
personal category, the difference between the 
video condition as compared to the audio and 
the minimum audio conditions attained sig- 
nificance (p < 05). Finally, within the edu- 3 
cational-vocational category, self-exploration ; 
was significantly greater under the minimum 
audio condition than either the audio or the 
video condition ($ < .01 in each case). 


Discussion 


An important limitation of the present 
study resides in the use of the minimum 
audiorecording group—a quasi-control group. 
Such a group was felt to be important for 
ethical reasons, but methodologically it is in- 
ferior to a true control group in which Ss are 
led to believe that their sessions are not 
recorded at all. This is particularly true for 
variables on which differences between audio- 
recording and minimum audiorecording were 
not uncovered. Audiorecording for a few 
minutes may have an effect equal to recording 
an entire interview, whereas both may differ - 
on a particular variable from counseling done 
without any recording. 

A central result was that recording does 
appear to affect clients in certain ways and 
that the nature of this effect depends in part 
on the type of problem that clients bring to 
counseling, For clients with self-reported per- 
sonal problems, videorecording inhibits self- 
exploration and attenuates satisfaction with 
counseling. For clients with educational- 
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vocational problems both video and audio 
methods inhibit self-exploration in counseling, 
yet neither method reduces satisfaction. 
Why the differences between problem types? 
While a thorough explanation must await 
additional research, it is plausible that edu- 
cational—vocational problems are experienced 
by clients as less urgent and/or affect charged 
than personal problems, If so, it would make 
sense that a less exposing method of observa- 
tion (audio) would inhibit self-exploration, 
while at the same time these clients would 
not be less satisfied with the counseling they 
receive. That is, since their problems are less 
urgent and/or affect charged, inhibition in 


` exploring might not be very disturbing. Con- 


versely, clients with personal problems, be- 
cause of the higher degree of urgency or 
affect attached to their problems, may require 
a more exposing method (video) to be in- 
hibited; when this occurs, it would follow 
that these clients would be dissatisfied. 

Although seemingly contradictory, the above 
interpretation may be compatible with the 
finding that self-reported inhibition due to 
recording was independent of problem type. 
Thus, a given method of recording may pro- 
duce the same feeling of inhibition (as re- 
flected in self-reports) in clients in the two 
problem categories, yet actual self-exploration 
(as reflected in ratings of taped segments) 
may be more easily inhibited in clients with 
educational—vocational problems for reasons 
noted above, 

A critical question pertains to whether or 
not the effects of recording uncovered in the 
present study were large enough to impede 
clients’ progress in therapy and counseling. 
Research by Carkhuff and his associates (see 
Carkhuff, 1969; Carkhuff & Berenson, 1967) 
may shed light on this question. This group 


- of researchers has found that across a wide 


variety of client problem types and therapy 
situations a level of client self-exploration of 
approximately 3.0 on their scale (the one 
employed in the present study) is necessary 
for therapy to progress satisfactorily, At this 
level, the client voluntarily introduces “per- 
sonally relevant material”; that is, he dis- 
cusses affective material without the thera- 
pist’s continued prompting. In the present 
study, clients with personal problems who 
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were counseled under the video co 
those with educational—vocations blems 


who were counseled under both ) and 
audio conditions manifested lev: self- 
exploration below 3.0 (see Table Thus, 
it would appear that at least < f the 
effects revealed in the study w suffi- 
cient magnitude to interfere wit! eutic 
movement. 

Unexpectedly, interview numb 1 not 
interact with recording conditio r any 
dependent variable. Thus, the e of re- 
cording did not decrease or dis: luring 


the second interview. This does ipport 
the aforementioned belief that an caused 
by recording is highly transitory ourse, 
a two-interview sample is hardly ient to 
ascertain if the effects dissipate dually, 
Yet, if the clinical lore were vali would 
expect at least a trend in the date «ward a 
reduction across two sessions. Such <n effect 


would seem especially important light of 
the brief duration of much psyc>otherapy 
and counseling; for example, appr =imately 
30%-60% of the clients at several outpatient 
facilities were found to terminate in six visits 
or fewer (Feldman, Lorr, & Russi, 1958; 
Garfield & Kurtz, 1952; Kurland, 1956). 


The results of the present stud 
apply most directly to very brie‘ 
limited therapy or counseling. R 

` needed to uncover the effects of 
methods of observation on longer term 
ended treatment. For example, do the 
eventually disappear? Do they preclude 
longer term work (result in more premature 
terminations) since videorecording seems to 
dampen satisfaction of clients with personal 
problems? While no formal research exists 
that is pertinent to these questions, it is note- 
worthy that a case study reported by Car- 
michael (1966) revealed that the therapist 
felt that his client was largely unaware of 
videorecording during 19 analytically oriented 
sessions, Scrutiny by the therapist of his own 
notes and films six months after the therapy, 
however, led him to believe that the client 
showed much awareness. It may be significant 
that during the sessions the therapist was 
quite aware of his own anxiety over the 
recording, but not his client’s. This is con- 
sistent with Tanney and Gelso’s (1972) 0b- 


appear to 
r time- 
arch is 
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serva‘ that in an initial interview thera- 
pists rally misperceive the anxiety their 
client | due to videorecording. What cli- 
ents | t and independent raters perceive 
to be bition, therapists frequently inter- 
pret sinhibition or self-exploration! 

Wh classification of clients into such 
broad lem types as personal and educa- 
tional itional is quite encompassing, it 
would velpful to determine if the effects of 
record ire moderated by other client vari- 
ables as severity of disturbance, tradi- 
tional gnostic classification, personality 
traits, <c. One preliminary study (Gelso & 
Tanney, 1972) suggests that clients with 
highly compulsive personality traits are most 
likely eport inhibition due to audiorecord- 
ing, | ihis research has only begun to 
Scratc! surface. Additional research along 
these should help answer the critical 
questic { which clients should be recorded 
under t conditions, 

In co: clusion, the results support the more 
hatural'.*ically based findings of VanAtta 
(1969) 2nd Carmichael (1966) in that re- 
cording procedures were found to have ad- 
Verse e`ects on clients. In addition, the re- 
sults extend those of the aforementioned 
Studies and reveal some of the important 
subtleties and complexities of the manner in 
Which recording affects clients. When the 


findings are combined with those of the early 
recording studies (Harper & Hudson, 1952; 
Kogan, 1950; Lamb & Mahl, 1956), it also 
seems clear that the client’s consent to be 
recorded provides little if any indication of 
Whether recording will affect his counseling 
behavior. The effects are more subtle than 
that. Finally, the fact that effects do occur 
dictates greater caution on the part of thera- 
pists and therapist supervisors in determining 
whether to record a particular client’s sessions 
and the method of observation to be em- 
ployed. The differential benefits of various 
observation methods need to be weighed 
against the possibly adverse effects. 
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CREATIVITY AND SCHIZOPHRENIA 


A. J. CROPLEY AND J. S. SIKAND* 
University oj Saskatchewan, Regina, Canada 


Descriptions in the literature indicate that creativity and schizophrenia hav 
many common characteristics. However, a group of Ss characterized by cre 
ative achievement in their everyday lives was shown to differ from a grou} 
of chronic schizophrenics in tolerance for incongruity in information input 
with the creatives superior not only to schizophrenics but also to normals 
Creatives also differed from schizophrenics in complexity, flexibility, and 
differentiation, but these differences were apparently a characteristic of the 
schizophrenic process rather than of creativity, since creatives and normals 
did not differ on these variables. Consequently, creativity was interpreted as 
involving largely affect; schizophrenia was interpreted as involving both affect 


and association. 


A common stereotype of creativity is that 
it is akin to madness, Indeed, this is one of 
modern psychology’s classical issues that was 
being debated at the turn of the century, as 
Stein and Heinze (1960) have pointed out. 
Lombroso (1891), for example, presented em- 
pirical data on the association of creativity 
and insanity, whereas Jacobson (1912) took 
the opposite view that insanity is inimical to 
creativity. In reconciling these contrasting 
assertions, Stein and Heinze emphasized that 
creativity and psychopathology may have 
certain characteristics in common, but that 
the creative individual is nonetheless clearly 
discriminable from the psychotic. This obser- 
vation of certain similarities in the behavior 
of psychotic and creative people has also 
been commented on in more recent writings. 
Although his conclusions did not arise from 
any psychological theory of either creativity 
or schizophrenia, Ogilvy (1965), for example, 
pointed out that artists and schizophrenics 
seem to possess certain common behavioral 
traits, and he concluded that some artists may 
therefore be schizophrenic. This point of view 
involves faulty logic, in that those who behave 
like each other in certain ways are said to be 
the same, but it does exemplify the persist- 
ence of the view that creativity and psycho- 
pathology are of similar origin. 


17The authors are indebted to the University fac- 
ulty members, the participants, and the professional 
people whose collaboration made the study possible. 

Requests for reprints should be sent to A. J. 
Cropley, Department of Psychology, University of 
Saskatchewan, Regina Campus, Regina, Saskatche- 
wan, Canada. 


Indeed, it is possible to establis oretical 
grounds on the basis of which c: ity and 
schizophrenia may be expected | ve some 
common characteristics, in that can be 
conceptualized as involving a d tion to 
attend to an atypical span of e: nmental 
events. Cropley (1967) has sum zed the 
literature in which creative peop’ ve been 
described as making a wider ı usual 
sampling of environmental infor on, Fur 
thermore, Mednick (1962) has si ed that 
they can be distinguished froni nals by 
the remoteness of their word ciations, 
while Barron (1969) reported unusual 
patterns of associations of ideas re very 
common among creative writers. Despite dis- 
agreement concerning the precis: ern of 


(ef: 
shown 
atypical 


atypical word association in cre: 
Turner, 1968), Cropley (1972) 
that they do consistently make 
associations to stimuli. 

On the other hand, Johnson, Weiss, and 
Zelhart (1964) concluded that idiosyncratic 
word associations are a characteristic of 
schizophrenics, while Buss (1966) has sum 
marized many findings in which the schizo- 
phrenic is characterized as making 4 wide 
sampling of events around him. Howevel; 
although empirical data like those of Payn® 
Caird, and Laverty (1964) support the notion 
of schizophrenia as involving broad sampling 
of environmental data, other authors (egn 
Silverman, 1964) argue that schizophrenia 1- 
volves narrow sampling. Thus, the precis? 
nature and direction of the variation 0 
schizophrenic information processing from the 
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xot completely clear. However, the 
nic can be conceptualized as a per- 
m attention to environmental stim- 
from the societal mode. This devia- 
result from organic defect, trauma, 
of learned behaviors, failure to 
experience, altered channel capac- 
er causes, or even from factors re- 
ym schizophrenia but not part of 
spitalization, isolation, loss of social 
:pathy, and so on. Despite disagree- 
it the direction and cause of the 
rom the norm seen in schizophrenic 
n processing, then, there is con- 
agreement that atypical utilization 
is involved in schizophrenia. 


norm 
schiz 
son in 
uli di 
tion 
extin 
learn 

ity, o 
sultin: 

it, like 
contac 
ment 
variat 
inforn 
sidera 
ofsun 


The ads of conclusions about informa- 
tion p sing in creativity and schizophrenia 
do no essarily involve, however, assuming 
the ex ice of a schizophrenic “mind” or a 
creativ sind. Indeed, Moran, Mefford, and 
Kimb}: 1964) concluded that schizophrenics 
functio ia ways that do not differ in prin- 
ciple { » those of normals, while Anastasi 
and Fo >y (1941) argued that there is no 
such ti 2 as a single, typical, creative per- 
sonalit: although later work (e.g, Barron, 
1969) 3s described a constellation of rele- 
vant trits, Furthermore, it is not possible 


ally to assume that any observed 
es of schizophrenic or creative in- 
processing from the societal mode 
sarily causes of schizophrenia or 
creativity. It is conceivable, for example, that 
the atypical response to environmental stim- 
uli seen in both groups may be a result of 
being labeled “schizophrenic” or “creative” 
and of subsequent training in those roles 
rather than a cause of the conditions. Stuart 
(1970) has discussed the training of psychi- 
atric patients in certain roles, while Kneller 
(1965) has noted our society’s strong stereo- 
types of how creative people ought to act, 
stereotypes of which creatives are no doubt 
aware, 

In view of these similarities in descriptions 
of schizophrenic and creative information 
Processing, with both described as atypical, 
the purpose of the present study was to 
examine the ways in which creatives and 
schizophrenics differ from normals in informa- 
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tion processing and to try to discriminate 
between the two atypical groups. 

Barron (1969) reported that creative 
women mathematicians were characterized by 
being complicated people, among other traits, 
that creative writers had a wide and complex 
range of interests, and that creative scientists 
had a preference for abstractness rather than 
concreteness, Creative architects, writers, and 
mathematicians all scored higher than non- 
creative colleagues on the personality trait of 
flexibility. By contrast, schizophrenics are 
described as extremely rigid and inflexible 
(e.g., Goldstein, 1959), and, indeed, this is 
often regarded as a primary feature of schizo- 
phrenia. Consequently, the first dimension of 
information processing on which the investi- 
gation concentrated was that of simplicity/ 
complexity or concreteness/abstractness. This 
concept was operationalized in terms of the 
framework of Harvey, Hunt, and Schroder 
(1961) and Schroder, Driver, and Streufert 
(1967), which centers on their concepts of 
complexity, flexibility, and differentiation. 
Complexity refers to the extent to which ele- 
ments in a conceptual structure are orga- 
nized into sharply discriminated, tightly 
“Jocked in” concepts (low general complex- 
ity), or are understood to be fluid and capa- 
ble of shifting their interrelationship with 
other conceptual elements (high general com- 
plexity). A person functioning at a high level 
of complexity will be able to see a specific 
situation from several points of view and will 
be able to “hook” together various elements 
of a given situation in several ways and ar- 
rive at alternative interpretations (high in- 
tegrative complexity) or, by contrast, will 
only be capable of linking together the com- 
ponents of a given situation in a single way 
with a single interpretation (low integrative 
complexity). Flexibility refers to the extent 
to which an individual can modify his under- 
standing of the critical attributes of a given 
concept in order to incorporate new stimuli 
into the concept but still retain the concept 
more or less intact mutatis mutandis. Finally, 
differentiation refers to the extent to which 
an individual is able to sort out a complex 
stimulus into its component parts, or in terms 
of the number of aspects of a stimulus to 
which he is capable of attending. Thus, dif- 
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ferentiation is not really an aspect of com- 
plexity in the same sense that integration 
and complexity are, but it is a necessary, 
although not sufficient, condition for complex 
and flexible information processing to occur. 
A second area in which both creatives and 
are often described as differ- 
ing from normals is in their degrees of toler- 
ance for noyel situations, Creative business 
for example, were described by 
‘Barron (1969) as more daring than their 
merely competent counterparts, while “wager- 
ing” and enjoying pitting oneself against 
the unknown was one of the major charac- 
© teristics that he discerned in creative scien- 
~ tists. By contrast, although this view is not 
unequivocally accepted, some writers (sum- 
marized in Ullmann & Krasner, 1969) de- 
scribe schizophrenia as largely involving a 
condition in which input information is 
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schizophrenic seeks to avoid exposure to 
stimulation. Thus, again, schizophrenia and 
creativity would be expected to differ—with 
the creative person seeking novel and un- 
familiar stimulation and the schizophrenic 
seeking to avoid it. Consequently, a second 
aspect of information processing that may be 
relevant to the distinction between creatives, 

schizophrenics, and normals is that of toler- 
ance for uncertainty and ambiguity. Measur- 
able differences between the two groups may 
exist in terms of Driver and Streufert’s 
(1965) concept of incongruity adaptation. 
This concept involves the notion that incon- 
gruity among the elements of received infor- 
mation tends to set up a drive for cognitive 
consonance, the strength of the drive being 
proportional to the tolerance for incongruity 
characteristic of a particular individual. 
Tolerance for incongruity, and the conse- 
quent strength of the drive for congruity, 
differs from person to person, and also from 
one area of cognitive function to another in a 
given person, but Driver and Streufert (1965) 
postulated the existence of a general tend- 
ency to seek reduction of incongruity (i.e., of 
a general level of tolerance for incongruity) 
characteristic of each individual person. This 
global level of ability to tolerate incongruity 
in information input is called general incon- 
gruity adaptation level. However, it should 
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threatening and anxiety producing, so that the I 


be noted that limitations of t ly to 
these two aspects of informatio essing 
is not meant to imply that per ty can 
necessarily fully be described i: sofa 
very simple two-variable model. 

Thus, the present study was cx d with 
the questions of whether schizo; s and 
creatives can be discriminated each 
other by the existence of high ibility, 
complexity, and discrimination, lso by 
a higher general incongruity ada level, 
among creatives than among s renics, 

METHOD 
Subjects 

Four groups each of 20 adults ser Ss in the 
study. The first group of 20 (th: ves) ine 
cluded 17 males and 3 females who had -=en identi- 

Arts, Drama, Music, or faculty 

s of the university, the Dire he local 
yý or the literature and a of the 
paper as actively engaged in ve work 
ntly resident in Regina, C a small 

145,000) Midwestern city on the Ca Prairies. 
The group included two architects, amatist, 
four writers of fiction, one musicia: painters, 
two poets, and four sculptors. Mean vas 43 
years (range = 24-54 years, SD=8.9 3), while 
mean education was 15.8 years (rang« ) years, 
SD =1.99 years). Thus, in the preset y, crea- 
tivity was defined in terms of Eid (1988) 
definition as involving active participat na field 
generally acknowledged as creative ognition 
by peers as creative in that field. In se: creative 
Ss on the basis of real-life crit practical 
achievement, rather than in terms 9f scores On 
measures claimed to be creativity tests, ‘5e present 
study differs markedly from most studies in this area. 


The second experimental group (the schizophren- 


ics) was obtained by asking a local ps ric clinic 
to provide names of outpatients resi in Regina 
who had been confidently diagnosed as chromle 
schizophrenics. Patients nominated had to be 53 


years of age or younger in order to achieve some 
degree of age matching with other groups and to 
avoid confounding by the effects of extreme age. 
Patients capable of functioning in the community 
were selected in an attempt to control for effects of 
hospitalization, isolation, and so on. Of the 33 
appropriate patients referred, 20 were randomly 
selected. Thus, the final sample of schizophreni& 
included 20 people (15 males and 5 females) whos? 
mean age was 37.9 years (range = 20-55 years; 
=114 months). Mean education was 9.1 years 
(range = 7-12 years, SD =1.50 years). Ree. 
It is apparent that there was some confounding © 
education and experimental group membership, W! í 
the creatives averaging about six additional years p 
schooling. Consequently, two groups of noma — 
t having 


were employed as control groups, the firs 


al levels 
p second h 
3 of the schir 

i 1) was 


m. Of the 
ected by matc! 
d education aft 


rs (range = ?5 
education we 
J= 1.56 years). | 
et entirely elimi: 
ntal group and : 
at the content « 
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í years, SD 


schools in ! 


le i el 


CREATIVITY AND SCHIZOPHRENIA 


those of the creatives 
ational levels similar to 
The first of these groups 
by approaching teachers 


vith the creatives on age 
{ung that they had never 
» for creativity, These 
nales) formed the highly 
hose mean age was 34.6 
SD = 10.0 months) and 
ars (range = 11-18 years, 
itely, this procedure does 
confounding of experi- 
, as it is extremely likely 
ivanced artistic education 
reatives would have been 
ceived by the high school 
‘cation, Ideally, this con- 
better controlled by using 
vals those 20 people who 
vit who failed to achieve 
in their various fields. 
might not have welcomed 
te in the study! 
insisted of people matched 
ı education (Normals 2). 
d by selecting students en- 
grading course in Regina 
irenics in age, sex, and edu- 
‘istinguished themselves pub- 
ement, and who agreed to 
included 15 males and $ 
we of 374 years (range= 
onths) and a mean educa- 
e=7-12 years, SD=2.76 


-rentiation was the CX-SD: 
Experience Inventory IV 
an inventory consisting of 


quency with which S believes that the par- 
statement has been true of him in his inter- 
with the environment The purpose of the 
is to measure a person’s ability to organize and 
information. It is concerned with the extent 


attends to varying 


CX-SD: Purdue-Rutgers Prior Experience 
tories IV and II are not readily available, but 
obtained for the purposes of the present study 
„Michael Driver, 

ation, University of 
ngeles, California. He also arranged for ma- 
scoring of the completed protocols. The authors 
tly indebted to him for his assistance. 


Graduate School of Business 
Southern California, 
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areas, the test — evga of information-proc- 
essing complexity areas. The scale yields 
subscores based on the theory developed by ore 
et al. (1967), although users may select a lener 
number of subscales that are relevant to their par- 
ticular purposes. In the present study, only four sab- 
scales were used-—General Complexity, Flexible Com- 
gen Flexibility, and Differentiation 

motivation test, the test of general incongruity 
adaptation level (GIAL), was the GIAL-SD Pur- 
due-Rutgers Prior Experience Inventory H (Driver 
& Streufert, 1965; se Footnote 2), a self-description 
inventory involving 100 statements rated on a $- 
point scale according to how frequently the response 
described in the item has occurred in the life of S. 
The rationale of the scale is based on the view that 
if a person has experienced certain levels of con- 
flict, frustration, dissonance, and other similar forms 
of cognitive imbalance, he will have developed cor- 
responding levels of tolerance for incongruity which 
can be expressed in terms of a general 
adaptation level. 


Procedure 


In the case of the creative, Normal 1, and Normal 
2 groups, the purpose of the study was explained to 
each S, and the procedures for completing the two 
inventories were outlined, with each S being asked 
to complete the sample items in the presence of the 
tester. The information-processing tests were then 
left with S, to be completed on his own time, and an 
appointment was made for picking up completed 
protocols. 

For the 20 schizophrenics, however, this procedure 
was varied in that they were told they had been 
randomly selected from the residents of the city and 
that the test was concerned with the kinds of ex- 
perience people have. Furthermore, the completion 
of the two entire inventories was then done with the 
tester present in order to ascertain that the tests 
were completed in the correct manner as far as the 
mechanics of the job 
was some confounding of groups and test pro- 
cedures, in that the schizophrenics were given a 
different explanation of the project’s purpose 
filled in the inventory under supervised rather than 
unsupervised conditions. However, regard for the 
feelings of the schizophrenics and the practical neces- 
sity to make sure that they did actually fill in the 
completed tests dictated this variation of procedure. 

Subsequently, both sets of protocols were sent to 
the University of California, Los Angeles, Depart- 
ment of Business Management for scoring, and sets 
of scores were eventu 
stituted the dependent data with which the present 


study was concerned. 


Statistical Analysis 

Initially, two-way analyses of variance were car- 
ried out on the scores on the five dependent varia- 
bles of the four experimental groups further sub- 
divided according to sex, using the procedures out- 
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TABLE 1 


Group 
Variable —— _ — Sr 
Creatives Normal 1 |  Normal2 | Schizophrenics 
= | | — a 
General complexity | 
M 16.75 | 9,55 — 18.95 | — 62.10 69* 
SD | 32.26 i 30.87 | 31.87 } 22.39 
Flexible complexity / | 
M | 22.15 | 16.00 | —18.40 —61.95 0.33* 
5D | 33.76 30.10 36.55 22.05 
Flexibility 
M | 157.10 | 144.75 142.05 85.90 ).49* 
SD | 27.49 31.14 34.21 28.90 
Differentiation | 
M 173.95 | 106.20 148.00 91.40 1.56* 
SD } 38,52 | 33.69 | 41.42 23.81 
General incongruity | | | 
adaptation level 
M 56.25 49.00 49.10 39.25 (2.79% 
SD 7.56 | 9.08 11.50 ~ | 5.74 
| | f 
*p <01, df = 3/76, 
a B ae (1962, pp. 241-242). This procedure were carried out with data for n: <s and fe- 
indicated that there were no effects for sex, and, con- ijh j] h the 
sequently, data for males and females were sabie males pooled yatan Eronps: p Be, 
quently pooled within experimental groups. Mean 8'OUP means on the five info ion-proc- 
differences among the four groups on the five de- essing variables and Fs for ti- eitects of 
pendent vanes were then tested using a one-way groups on the five variables ( ral com- 
analysis of variance procedure, and ultimately, a exi i i xibility, differ- 
posteriori tests of the significance of differences be= pl mY, ae complexity, flexi 5 y, tation 
tween various pairs of means tested, using the stu- entiation, and general incongruity »capta 
dentized range statistic (Winer, 1962, pp. 77-85). level). 
It i sere significant 
Panes is apparent that there w gnifi 
~~ : groups effects in all cases. However, interpre- 
Initial analysis of data indicated that there tation of these effects is greatly ¢ ondent on 
were no significant sex differences on any of the precise pattern of mean differences from 


the five dependent variables on which scores which they result. Relevant values of the 4 
were obtained. Thus, all subsequent analyses statistic are shown in Table 2. 


TABLE 2 
q STATISTICS FOR DIFFERENCES AMONG GROUP MEANS 
| | General 
Group General Flexible ales Differentia- | incongruity 
complexity | complexity pissibility tion adaptation 
level 
i) aa 
Creatives vs. schizophrenics 11.60** 11.80** 10.17** 10.28** | 8.72" 
Creatives vs. Normals 1 1.06 86 1.76 97 342% 
Creatives vs. normals 2 5.25** 5.69** 215 323 | 3.67" 
Schizophrenics vs. Normals 1 10.54** 10.93** 8 41** 932 | 5.00" 
Schizophrenics vs. Normals 2 6.35** 6.11** 8.02** 7.05** 5.05" 
Normals 1 vs. Normals 2 4.20** 4.80% 30 9.27 St 
ETAN s: ts 3 À oo ee 


05. 
HED: < 01. 


CREATIVITY AND SCHIZOPHRENIA 


In case of the four “style” variables 
(genc mplexity, flexible complexity, fex- 
ibility | differentiation), schizophrenic Ss 
obtai: significantly lower means than all 
other ps on all four variables. Thus, it is 
clear the significant statistics resulted 
prima rom the fact that the schizophrenic 
Ss we ery low on these variables rather 
than 1 differences specifically between 
schizo nics and creatives. In fact, when 
educat was taken into account, creatives 
did n ore higher than normals. 

By rast, in the case of the “motiva- 
tional riable (general incongruity adapta- 
tion k , although the schizophrenics again 
obtaiy »wer means than all other groups, 
the cr es did obtain a significantly higher 
mean the other groups, including Nor- 
mals |! ile normals did not differ from each 
other, is, in this case, there was both the 
expect ievation of the creatives’ scores and 


the de sion of the schizophrenics with edu- 
cation ~ parently irrelevant to this difference. 
Discussion 

Although descriptions in the literature in- 
dicate “at schizophrenic and creative think- 
ers are “ifficult to discriminate on theoretical 
grounds, the present data suggest that infor- 
Mation-processing models provide a useful 
framework within which such discriminations 


can be made, Although this may represent too 
broad a generalization from the present highly 
circumscribed data, it is useful to try to relate 
the findings to more general statements about 
creativity and schizophrenia. The schizo- 
Phrenic Ss in the present study may be said 
to have described themselves as markedly im- 
paired in their ability to handle data in varia- 
ble flexible ways, to make fine abstract dis- 
Criminations among the elements of informa- 
tion input, and to handle complex informa- 
tion. Thus, the findings are consistent with 
other studies (e.g., Cropley & Weckowicz, 
1965) supporting Goldstein’s (1959) char- 
acterization of psychopathological conditions 
48 involving concreteness and rigidity. 
Furthermore, the schizophrenics were shown 
i to have low tolerance for incongruity, a find- 
ing that is highly consistent with Mednick’s 
(1958) description of schizophrenics as pos- 
Sessing low thresholds for anxiety, although 
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the validity of his finding has been ques- 
tioned. Again, the generalization is rather 
sweeping, but this interpretation is particu- 
larly persuasive when the role of anxiety in 
increasing generalization (reducing difierenti- 
ation) and rigidifying behavior (reducing 
flexibility) is borne in mind (e.g., Easter- 
brook, 1959). In general, then, the descrip- 
tion of the schizophrenic that emerges from 
the present data is quite like Bleuler’s de- 
scription of the schizophrenic as an individual 
experiencing disturbances of association and 
affect, the first two of his “four As” (Ullmann 
& Krasner, 1969, p. 358). 

On the other hand, the creatives were not 
marked by higher than normal levels of flexi- 
bility, complexity, and differentiation, al- 
though they did differ from the schizophrenics 
on those dimensions of cognitive function. 
The most striking aspect of information 
processing in the creative Ss lay in their abil- 
ity to tolerate high levels of uncertainty, in 
that they had high tolerance for incongruity. 
Thus, the present findings can be broadly 
interpreted as suggesting that differences be- 
tween creative thinkers and other groups may 
lie primarily in the area of motivation or 
affect, with low drive for incongruity reduc- 
tion (high tolerance for incongruity) permit- 
ting the creative thinker to make fine dis- 
crimination that would normally not be tol- 
erated by schizophrenic or normal thinkers. 
In fact, Pine (1959), for example, has made 
a similar point from a psychoanalytic orien- 
tation, distinguishing creative from noncre- 
ative and bizarrely psychotic thinkers in terms 
of drive. Bruner (1962) has also developed a 
model of creativity very consistent with the 
present findings, arguing that an unusual 
degree of “surprise value of the environment” 
(Bruner, 1957, p. 133), incongruity in the 
terms employed here, is experienced as un- 
pleasant, Similarly, Roe (1963) has supported 
this affective interpretation of creativity by 
describing the creative thinker as willing to 
take high cognitive risks. Thus, the present 
data permit the speculation that creative 
thinkers can tolerate strain (drive for in- 
congruity reduction) and continue to employ 
broad categorizing strategies in concept forma- 
tion, whereas noncreatives cannot. 
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l early and now classic study of ex- 
movement, Allport and Vernon 
alled on personologists to undertake 
syst ic investigation of expressive be- 
that they believed were organized, 
cerned, and intimately related to deep- 
terminants of conduct. Almost 40 
iter, we can state that surprisingly 
s been done in this vein, with the ex- 
of numerous largely negative or am- 
; studies of handwriting. Practitioners 
hological analysis and those who study 
laims typically assume a clear and 
orrespondence between characterologi- 
cal aits and specific graphic signs. Bur- 
: by a lack of supportive studies, as well 
y commercial abuse, the analysis of hand- 
writing and personal signatures is today al- 
most completely ignored by serious students 
of personality and assessment. 

Our modest purpose in carrying out these 
studies was not to make a case for graphology 
as a clinical or personality assessment tool. 
Such a goal would require research efforts of 
a different nature from those reported here. 
Rather, we sought to examine the straight- 
forward and general proposition that hand- 
Writing, specifically signature size, is meaning- 
fully related to personal states which can be 
Studied experimentally. 

A number of factors drew our attention to 
signature size as the special form of expres- 
sive movement to study. Personal signatures 
can be routinely obtained under natural cir- 


1 Requests for reprints should be sent to David 
Marlowe, Department of Psychology, University of 
California, Santa Cruz, California 95060. 
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SIGNATURE SIZE: 
STUDIES IN EXPRESSIVE MOVEMENT 


RICHARD L. ZWEIGENHAFT ax» DAVID MARLOWE? 
University of California, Santa Crus 


In a series of four empirical studies, the relationship between signature size, a 
form of expressive movement, and certain personality characteristics related 
to status and self-esteem was investigated. Signature size was shown to be 
significantly related to high self-esteem induced in an experimental situation, 
imagined status in a role-playing situation, the ascribed status of male or 
female, and tenured or nontenured status in a university setting. The variety 
and consistency of the findings were interpreted as indicating the value of 
further studies of expressive movement and personality. 


cumstances and thus constitute an “unob- 
trusive personality measure,” Moreover, hand- 
writing exists in permanent form, and its 
features can be easily and reliably analyzed, 
Finally, and most importantly, the study of — 
personal signatures would constitute a very 
conservative or demanding test of the general 
proposition stated above. It might reasonably — 
be thought that as an overlearned, well- 
practiced habit, one’s signature ought to be 
unresponsive to temporary or transient moods 
or ego states. We thought otherwise, and in 
our primary study we investigated the counter- 
intuitive notion that the size of one’s signa- 
ture would reflect experimentally induced 
changes in the level of one’s self-esteem. This 
hypothesis has some directly relevant prior 
experimental support. Zweigenhaft (1970) 
has shown, using a single college professor as 
a case study, that as his status increased in 
the academic hierarchy from undergraduate to 
graduate student to professor, his signature 
showed a corresponding increase in size. 
Changes in the size of this professor’s signa- 
ture coincided with the specific times when 
his status changed. 


Srupy I 


In this, the first study of the series, we 
sought to determine whether a person's nor- 
mal signature would increase in size if he 
were made to experience a state of enhanced 
self-esteem. Whereas the earlier studies 
(Zweigenhaft, 1970) had revealed differences 
in signature size based on long-term changes 
in self-esteem (such as the acquisition of a 
PhD), this study investigated the effect of a 
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brief change in self-esteem, one that took 
place within a 20-minute period, In formu- 
lating this question we had, apart from 
Zweigenhaft’s (1970) study, no particular 
body of formal theory or research to guide 
our thinking other than the very general link- 
age of large size with power and well-being. 
For example, common linguistic usage refers 
to “a big man” for an important person, “to 
throw one’s weight around,” “to feel expan- 
sive,” “a giant (or colossus) among men,” 
etc. We might mention, however, a somewhat 
tangential line of work of indirect relevance 
to this study—the “new look” perception 
studies of the 1950s that demonstrated a rela- 
tionship between the value of objects and 
their perceived magnitude (Allport, 1955). 
Just as coins of high value were seen as larger 
than coins of lesser value, so we expected Ss 
with high self-esteem to write their names 
larger than Ss with relatively lower self- 
esteem, 


Method 


Subjects. Thirty-three undergraduate males, re- 
cruited from an undergraduate psychology course at 
the University of California, Santa Cruz, volun- 
teered to participate in the study. Each S was paid 
$1.50 to serve for 30 minutes in what was described 
as a “study of intelligence.” 

Procedure. The Ss were assigned at random, prior 
to their arrival at the lab, to cither a high- or low- 
self-esteem condition. They were seen one at a 
time, and they were asked on their arrival to fill 
out a “brief background questionnaire” concerning 
their “year in college,” “major,” etc. They were also 
asked to sign their name on the sheet, which pro- 
vided the first, or preexperimental, signature. After 
filling out the biographical data sheet, the S was told 
the following by E: 


We are interested in testing you on three abili- 
ties that are strongly related to intelligence and 
perceptual acuity. As I am sure you are aware, 
there is a great deal of dissatisfaction, especially 
among minority groups, with the kinds of intelli- 
gence tests we have today—partially because they 
concentrate so heavily on verbal skills and omit 
various nonverbal forms of intelligence. Sensitive 
nonverbal tests are being developed to measure 
intelligence from another angle. The three abilities 
that we are going to test you on today are “visual 
scanning ability,” “tactile-kinesthetic sensitivity,” 
and “rote mnemonic retention.” We are establish- 
ing norms for UCSC [University of California, 
Santa Cruz] students to compare with similar 
research being done around the country. In fact, 
we have the scores of about 200 UCSC students 
from last year, so when you are through we can 
tell you how you’ve done in comparison with 
them, 
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The three “abilities” described 
lected because of their inherent plau 
sures of intelligence, and because th: 


“test” and “score” on the spot. Th 

istered the following tasks after th 

ment: first, he was shown five 3 X 5 neata 
time for two seconds cach and was a stimate 
the number of dots on cach card anning 
ability); second, after one practice ith his 
eyes open, he was asked to close hi id press 
down on a postage scale to various v tactile= 
kinesthetic sensitivity); and third, h sked to 
listen to a series of 20 numbers and t ecall as 
many as he could in the same order d themi 
(rote mnemonic retention), 

The S's performance on each tas arefull 

observed and recorded by E. Immed ter the 
third “test,” Æ pretended to com; 


determine averages so that the $ w 
well he had done in comparison wit! 
sity of California; Santa Cruz, stud: 
Ss who had been assigned to the 


condition were told that they had ' tr 
well” and earned percentile scores of and 
thus placing them in the upper 10% Univers 
sity of California, Santa Cruz, student the lowe 
self-esteem condition, all of the Ss id that 
they had “done poorly” and that the es W 


in the 13th, 11th, and 7th percentile 
them in the lowest 10% of the Unix 
fornia, Santa Cruz, students. 
Measures. Aiter receiving the high 
esteem feedback, the S was asked to f 
intended to assess his reactions to the 
gence” tests. This sheet, which was id- al i 
and format to the first background 
provided an identical space for S to 
again, thus yielding preexperimental « 
mental signatures in similarly located 
were equal in size. In all of our s 
size was measured in terms of tot: : 
used. The height of the name (from the highest 
point in the signature to the lowest) was multiplie 
by the length of the signature (measuring from Me 
beginning of the first letter to the end of the last) t0 
yield a measure of the total area covered by te 
signature, In all of our comparisons in the four 
studies, there were no significant differences between 
any of the groups in the average number of letters 
comprising the total signature. E 
The questionnaire consisted of five questions wma 
were answered on a —5 to +5 scale. Four of 
questions merely served to make the second sheet 
plausible; the fifth assessed the effectiveness of th 
self-esteem manipulation by asking, “How do yoi 
feel about your performance on the three tasks you 
have just completed?” The extreme scale positions 
were labeled “very pleased” and “very displease@= 
After filling out this second questionnaire, the 
tire experiment was explained to the S except 
no mention was made of our interest in signal 
size. Tt was emphasized that the three tests W 
not real intelligence measures, that the scores 
been faked, and that placement in the high- or low 
self-esteem condition was determined on a strict 
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s to study reactions to success and failure, 

were asked not to discuss the experiment 
er students. The Ss were also invited to 
ret the end of the quarter when the study 
was ed to hear about the final results 


Re and Discussion 


I s’ responses to the critical question 
on econd questionnaire clearly indicates 
tiveness of the self-esteem manipula- 
\e 17 Ss in the high-esteem condition 
derately pleased with their perform- 
1.94), whereas the 16 low-esteem 
> moderately displeased (X = 2.31). 
crence between these means is highly 
t (f= 4.05, p < 001). 
( ited £ tests were used to determine 
whe signature size changed significantly 
folk the self-esteem manipulation. As 
prec |, the Ss in the high-self-esteem con- 
diti owed a significant increase in the size 
of t} signatures, from a mean of 9.10 centi- 
met; squared (SD=4.79 centimeters 
squa: ) to a mean of 10.16 centimeters 
squa: | (SD = 5.45 centimeters squared; t = 
2.07, » = .06). There was no change in the 
poste >erimental signatures of those Ss in 
the i: -self-esteem condition; the means of 
11.04 ~entimeters squared and 11.33 centi- 
meter; squared are virtually identical. 
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The e results, then, supplement as well as 
exten’ the earlier findings of Zweigenhaft 
(1970) which related signature size to aca- 


demic status. We may now broaden the link- 
age to include an enhanced state of self-es- 
teem specific to a particular performance. The 
larger signatures of these Ss presumably re- 
flect the expansive, pleased, or elated mood 
normally evoked by successful performances 
on a personally meaningful and important 
task. Suffused with a sense of acomplishment, 
it is as if our Ss grew in size; and by making 
bolder more sweeping movements when writ- 
ing their names, they gave visible evidence of 
their pride in successful achievement. 
On the other hand, we were surprised at 
the failure of the low-self-esteem Ss to show 
suy change in signature size following their 
failure” on the tests. Just as large size is 
associated with power and success, SO small- 
hess and constriction are commonly ascribed 
attributes of low status and weak self-esteem. 


————— 


2 All probabilities reported in this article are two- 
tailed, 


Sicnature Size anp Expressive Movement 


Perhaps the signatures did not “shrink” be- 
cause the average size of the preexperimental 
signatures represents the optimum size re- 
garding legibility. Consequently, any subtle 
inclination to write smaller is offset by reality 
considerations involving readability, We have 
no evidence regarding this point and offer it 
only as a speculation. The most parsimonious 
conclusion we can reach is that the relation- 
ship is unidirectional, and that the size of 
one’s signature is expressive of high but not 
low self-esteem, 


Stupy Il 
Method and Purpose 


In this study we sought to examine the relation- 
ship between status and signature size using a role- 
playing techique. We asked the Ss to asume a par- 
ticular set and sign their names as if they were a 
certain kind of person, We wanted to determine 
whether people have any conscious understanding or 
awareness of a specific relationship between signa- 
ture size and status. Ninety-eight undergraduates 
enrolled in a psychology class at the University of 
California, Santa Cruz, were each given a blank 
4X6 card and one of three sets of instructions 
typed on a separate sheet of paper. Approximately 
equal numbers of males and females served in each 
condition. Forty-one Ss were simply instructed: 
“Sign your name as you normally do on the blank 
card.” Twenty-nine Ss were instructed: “Imagine 
you are a file clerk in a small business. Sign your 
name on the blank card as if you were a file derk” 
And 28 Ss were asked to imagine they were the 
President of the United States. Their instructions 
read: “Sign your name on the blank card as if you 
were the President of the United States.” The Ss 
were also asked to write down their height and 
weight? It was assumed that for Santa Cruz stu- 
dents, who are academically superior and socioeco- 
nomically privileged, the role of file clerk would be 
of less status than their “true” self-image. 


Results and Discussion 


As expected the “presidential” signatures 
(X = 19.71 centimeters squared) were sig- 
nificantly larger than the “norma ” signatures 
(X = 8.62 centimeters squared; t = 3.60, p 
< 001) and the “clerk” signatures (Rs 
3.02 centimeters squared; £ = 3.55, p < 001). 
The clerk signatures, however, were not sig- 
niñcantly different from the normal signa- 
tures. These findings correspond to and extend 
the results of the earlier studies. An increase 
in status or self-esteem (be it long term or 
very newly acquired, real or imagined) leads 


$ 3 The height and weight data were considered in 
Study 3. 
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to an increase in signature size, whereas a 
decrease in status or self-esteem does not 
affect signature size. Moreover, there appears 
to be a fairly general awareness of the high- 
status—large-signature relationship among col- 
lege students. Of the 28 Ss in the presidential 
condition, 20 used an area for their signatures 
greater than the 8,62 centimeters squared 
average of the normal condition, Once again, 
low status (in this instance, of a make-believe 
nature) did not affect signature size. Hence, 
we can be even more confident of the uni- 
directional nature of the relationship previ- 
ously noted in Study I. 


Srupy IIT 


Method and Purpose 


Our purpose in this study was to examine signa- 
ture size in terms of an ascribed status—sex, If in a 
male-dominated society females are made to feel 
inadequate in comparison to males, then we would 
expect women to write their names smaller than men 
in line with our signature-size-status hypothesis. 
However, since females are in fact the physically 
smaller sex, we have to consider the possibility that 
such a difference in signature size, if obtained, might 
simply be due to smaller stature and not lesser 
status. Consequently, in this study we also obtained 
ote height and weight of our Ss to check this possi- 


Four sets of data were used. The first consisted of 
the signatures of 30 college males and 30 college 
females at the University of California, Santa Cruz. 
These signatures were obtained from library sign-out 
cards which were signed under usual check-out con- 
ditions. No student’s name was used more than 
once, and in the event of multiple cards for an indi- 
vidual, the first one selected from the file of cards 
was used. 

The second set of data was the 41 normal signa- 
tures (22 males and 19 females) collected for Study 
II. The third set consisted of the signatures of 43 
eleventh-grade students (22 males and 21 females) 
at a local high school. The fourth sample consisted 
of 28 students (17 males and 11 females) enrolled in 
the sixth grade of a local elementary school. The Ss 
in the latter three samples all signed their names on 
blank 4 X 6 cards and also recorded their height and 
weight (height and weight information, of course, 
was unavailable from the library card data). 


Results and Discussion 


The average signature size of the college 
males in both college samples was signifi- 
cantly larger than the signatures of the col- 
lege females. The males used more space to 
sign their names on library cards (X = 3.91 
centimeters squared) than the females (X = 
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2.74 centimeters squared; ¢ = 3 | 
Additionally, the college male 
Space to sign their names on th: 
cards than the females (X 5 
meters squared vs. 6.86 centime 5 
t= 1,93, p<.06). For the « 
students, males again signed 
larger than females, but the d 
time failed to reach conventiona 
levels (X = 7.69 centimeters squ 
centimeters squared; £ = 1.79, p 
larly, the difference between the si 
of the sixth-grade boys (X = 
meters squared) and sixth-grade 
5.13 centimeters squared), due ! 
number of Ss and the large vari 
reach conventional levels of signi 
1.54, p < .15). Finally, all of th 
between ature size and heig 
were statistically insignificant a 
magnitude. « 

These findings support the gen 
tion that males are accorded |! 
than females in our society, a ra‘ 
observation in this age of “Won 
tion.” Our results take on added 
in that they confirm, once aga 
relationship between expressive 
and deep-lying personality trends 
of male-female status difference 
ture size results appear to be ag< 
that the older the sample, the more 
nounced the sex difference. Whatever the s 
cific nature of these status differences, t 
effect on signature size was not convincin, 
that is, reliably present in our samples unti 
the eleventh grade when our Ss were about. 
17 years old. Perhaps this is because 
differences related to sex roles have no ps} 
dynamic significance until late adolescen 
alternatively, handwriting might simply 
be an adequate index or reflection of a 
existing status differences until a certain | 
about 16, is reached. In any event we ha’ 
data bearing on these developmental ci 
erations, and we raise them merely to 
lines for further research. 


Stupy IV 
Method and Purpose 


In this our last study, we sought once 
examine the status-signature-size relationshij 
time by reverting to a source of data com; 


ee. Se a 


i by Zweigenhaft (1970) in his first 
‘sors who hold tenure enjoy, almost 
tion, higher rank, pay, and privileges 
ors without tenure. It dearly follows 
lier studies, then, that tenured profes- 
e expected to write their names larger 
se than those who lack tenure. To ex- 
e second author entered the offices of 24 
members (13 tenured and 11 non- 
esenting a variety of academic disci- 
University of California, Santa Cruz, 
+ blank 3X 5 card, and asked, “Sign 
lease, on this card.” Most professors 
ed; however, a few asked why. Very 
were again asked, “Just sign your 
Then I'll tell you why.” The explana- 
sn was that we were collecting signa- 
graphology study”—which seemed to 


one, 


| Discussion 

) signature size of the 13 tenured 

(23.73 centimeters squared, SD = 

compared by ¢ test with the mean 

ize of the 11 nontenured professors 
timeters squared, SD = 7.27). The 
value of 2.15 is significant at the 
indicating a definite tendency for 
s faculty to write their names larger 
ity of lower status. For the fourth 
in this series of studies we have 
Je to demonstrate a clear relationship 
between status or self-esteem and the size of 
one’s signature. Additionally, we examined the 
telationship between signature size and age for 
the 24 faculty Ss. Since the tenured profes- 
Sors were older than the nontenured profes- 
Sors, it is possible that the size-status find- 
ing was complicated by an age factor. A re- 
lationship was found between the age of our 
Ss and the size of their signatures; the corre- 
lation of .48 between these variables is signifi- 
Cant at the .05 level. 

In the earlier series of studies (Zweigen- 
haft, 1970), the data indicated that the status 
Variable affected signature size more than the 
age variable. In one of the studies described 
in that study, the signatures of faculty mem- 

tS were compared with those of students 
(who were younger and of lesser status) and 
With those of blue-collar workers (who were 
Of the same age as the faculty members, but 
Of lesser status), As expected, the blue-collar 
Signatures fell in between the students and the 

aculty in size, and were much nearer to the 
‘Students’ mean size than the faculty mean. 
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Thus, if we apply to the present results 
implications concerning age and status de- 
rived from the earlier studies, we would con- 
clude that both age and status contribute to 
the larger signature size of tenured faculty 
but that status makes a greater contribution. 


SUMMARY AND CONCLUSIONS 


Our basic premise was fully borne out by 
the results of these four studies. Taken to- 
gether, the findings constitute compelling evi- 
dence for the validity of our hypothesis link- 
ing the size of personal signatures to status 
and self-esteem, We have shown that expres- 
sive movements do not have to be peculiar or 


extreme to have significance for personological 
investigations. Clearly, the personal idiom 


which is our style of behaving can reveal 


something meaningful about subtle “inner” 
states of feelings, This is obvious enough when 
a depressed person makes slow and effortful 
movements, or a successful leader walks with 
an erect and forceful bearing. It is less ap- 
parent that a thoroughly learned visual-motor 
habit, acquired relatively early in life and 
practiced innumerable times, would also be a 
sensitive mirror of certain personal states, 

It is unfortunate that the study of ex- 
pressive movements has become so inter- 
twined with graphology and its attendant 
limitations. By emphasizing almost exclusively 
the content of an act while ignoring its man- 
ner of expression, personality researchers, and 
to a certain though lesser extent clinical 
practitioners, have considerably complicated 
the already difficult task of studying human 
personality. We would like to believe that 
empirical studies of the sort reported here 
in combination with certain theoretical con- 
cerns such as the growing interest in the 
psychology of “personal space” will redirect 
the efforts of psychologists toward the study 
of expressive movement. 
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A group of overweight individuals (primarily women) who had maintained 

weight loss for a one-year period were compared by means of questionnaire 
interviews, and tests with a group who had regained the weight they had lo 
and a control group. The regainers indicated eating in response to a variety 

states of emotional arousal. The maintainers reported that eating was mo 
specific to loneliness and boredom; the results from the control group show 
that food consumption was primarily in response to hunger. The regainc 
rated the concept of eating in a more positive and active direction than di 
the maintainer group. The regainers’ greater difficulty in maintaining a weig! 
loss may be related to a large number of emotional states that are discrim 


native stimuli for food intake. 


The relationship between personality attri- 
butes and obesity continues to be a subject 
of considerable interest. The traditional psy- 
choanalytic point of view has been to classify 
overeating as an oral fixation or regression 
due to unresolved dependency needs (Jones, 
1953), Other writers have similarly suggested 
that chronic overeating is a symptom of a 
deep-seated emotional disturbance, so that 
mere removal of the symptom will result in 
the formation of another symptom or a de- 
terioration in the individual’s emotional func- 
tioning (Alexander & Flagg, 1965; Bruch, 
1963; Fenichel, 1945), 

A number of recent studies comparing the 
eating patterns of normal and overweight 
persons have shown that the eating habits of 
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the study is also gratefully acknowleged. Special 
thanks go to Robert Perry for his invaluable advice 
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the obese seem to be determ nore by 
external than internal cues (ò , 1968; 
Nisbett & Kanouse, 1969; Sc r, Gold- 
man, & Gordon, 1968; Schacht & Gross, 
1968; Stunkard & Koch, 1964 hus, the 
food intake of overweight individs- s has been 
demonstrated to be controlled external 
stimuli such as the taste of fooc, «eing food 


in a supermarket, or falsely bo .-ving 1t 18 


mealtime, rather than food inta!: being asso- 
ciated with internal states relatis:, t9 hunger 
such as gastric motility or food «corivation. 


These studies suggest that the: patic ET 
vention may be more effective when directe 
toward the person’s everyday cating patterns 


rather than focused on presumec € ep-seated 
personality disturbances, 

If obesity is related to inappropriate Tê- 
sponses to environmental stimuli as the work 
on external cues and eating behavior an 
gests, then a promising therapeutic ge 
would be the application of the principles © 
learning theory to modify excessive food r 
take. There has been a limited amount 0 
previous work in the area of applying behav. 
ioral principles to the control of obesity 2 
food obsessions. The psychological Teea 
has generally focused on the use of ayeri 
techniques based on a classical conditioning 
paradigm (Cautela, 1966; Kennedy & se | 
1968: Meyer & Crisp, 1964; Stollak, ee 
Wolpe, 1954) or positive reinforcement ba 
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on: rant conditioning techniques (Bernard, 
196 Ferster, Nurnberger, & Levitt, 1962; 
Har 1969; Moore & Crum, 1969). Hyp- 
nosi nd group therapy procedures have also 
bee nployed (Kurlander, 1953; Schwartz, 
195 Simmons, 1955). These studies gen- 
eral report success in producing weight re- 
duc but where follow-up information is 
ava: le, most individuals fail to maintain 


their 
195: 
mor 
(19 
loss 
one 
ptis 
grou 
repo 
eighi 
cati 
that 
chan 
peuti 


ight loss (Kurlander, 1953; Schwartz, 
Simmons, 1955; Stollak, 1967). A 20- 
follow-up study by Meyer and Crisp 
indicating a maintenance of weight 
wo cases, and a 5-month follow-up of 
by Moore and Crum (1969) are ex- 
to this, Wollersheim (1970), using 
berapy based on learning principles, 
successful weight reduction at an 
ek follow-up. A survey of the modifi- 
' smoking behavior similarly found 
long-term maintenance of a behavior 
:emains a crucial research and thera- 
oblem (Bernstein, 1969). 


Th ‘»urpose of this study was to evaluate 
the r - of food in the past and present life 
histo: of the individual. The association be- 
tween -motional arousal, environmental cir- 
cumst: aces, and eating behavior was also 

analy- i in an attempt to evaluate the func- 


tional relationship between food intake and 
_ various stimuli. Other areas of investigation 
Were ike individual’s concept of body image 
and the attitude of personal control over one’s 
destiny. 


METHOD 
Sub jecis 


The Ss were selected from a membership list of a 
local weight-reduction club. All of the Ss contacted 
had successfully dieted and reached their weight goal 
One year previously. The weight-reduction club sent 
Sut 215 letters to potential Ss, asking them to return 
a permission card granting the club the authority to 
release their names to the investigators for possible 
use in the study, The return rate for the permission 
Cards was 38%, and of this group, 10 refused to 
Participate in the study when contacted by the Es. 
The questionnaire return rate for this study com- 
Pares favorably with previously reported return 
tates of 35% for college students (Rosnow & Suls, 
1970) ; 33.3% for American Psychological Associa- 
tion members (American Psychologist, 1971); and 
11% for college coaches (Worthy & Markle, 1970). 
h he Ss were placed in the regainer group if they 

ad regained more than 20% of the weight they had 
Previously lost, The maintainer group consisted of 
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those persons who had regained less than 20% of 
the amount that they had initially lost. Information 
about the S's weight one year previous to the study 
was gained from the records of the weight-reduction 
club. The weight at the time of the follow-up was 
obtained by having the Ss weigh themselves in the 
presence of the interviewer. 

The control group was composed of a group of 
individuals who were either attending an evening 
school class or were employed as office workers. They 
were included in the control group if their age, 
weight, and height were consistent with the Metro- 
politan Life Insurance (1969) norms for desirable 
weights and if they reported no previous weight 
problems. 

The regainer group consisted of 34 persons (30 
females and 4 males), 22 persons were in the main- 
tainer group (19 females and 3 males), and 39 Ss 
were in the control group (28 females and 11 males.) 
The disproportionate number of females in the study 
is reflective of the large number of women who 
comprise the membership of weight-reduction clubs. 
The Ss were primarily white, middle-aged persons 
of middle-class background, 


Measures 


A history questionnaire consisting of 40 items was 
devised for this study. Most of the items were multi- 
ple choice, including questions about the S’s past 
experiences in relation to food and family meal- 
times and the eating habits of other members of the 
family. Information was also gained about whether 
there was an association between eating and emo- 
tional states and the circumstances when the indi- 
vidual recognized that overeating was a problem. 
Reliability was measured by administering the ques- 
tionnaire to 28 persons of approximately the same 
age and socioeconomic status as the Ss in the study, 
and retesting them one month later. A percentage 
of agreement of item response on the two adminis- 
trations of the history questionnaire was assessed by 
computing the number of item agreements over the 
number of item agreements plus disagreements for 
each individual. The mean percentage of agreement 
was 91.19%, with a range of 80%-100%. 

A semantic differential containing six concepts 
was constructed. The concepts were: Eating, The 
Fat Me, The Thin Me, Me Right Now, My Home, 
and Going to the Movies. The bipolar adjectives were 
picked from the list provided by Osgood, Suci, and 
Tannenbaum (1957) after they had factor analyzed 
a number of adjective pairs. Four scales were chosen 
from the evaluative factor (pleasant-unpleasant; 
clean-dirty; beautiful-ugly; and good-bad), two 
scales from the activity factor (active-passive and 
hot-cold), and three scales from the potency factor 
(heavy-light; strong-weak; and hard-soft). 

The Ss were also administered Rotter’s (1966) 
Internal-External (I-E) Locus of Control scale. 


Procedure 


The persons returning the permission cards were 
contacted by one of several psychology students who 
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were trained as interviewers. An appointment was 
set up for a home interview. The interviewer ad- 
ministered the history questionnaire and recorded 
the Ss’ responses, which were categorized according 
to a scoring code. The Ss were then given the se- 
mantic differential and the I-E Locus of Control 
scale to fill out while the interviewer waited. 

The Ss were asked to weigh themselves at the end 
of the interview so an accurate measure of present 
weight could be obtained. The Ss in the control group 
filled out the history questionnaire and other ma- 
terials, but they did not have a home interview. 


RESULTS 


The responses to the questionnaire items by 
the members of each of the three groups were 
evaluated by chi-square analysis. Statistically 
significant differences among the three groups 
were obtained on several questionnaire items 
assessing whether there was a relationship 
between emotional arousal and eating: “Were 
there any special times when you had a ten- 
dency to eat?” (p < 01), and “Why do you 
eat?” (p < .05). 

In response to the first question “Were 
there any special times when you had a ten- 
dency to eat?”, the regainers were the largest 
proportion of Ss choosing several arousal 
states as being related to eating (e.g., happy, 
angry, lonely and bored, excited, and hun- 
gry). A response indicating several arousal 
states occurred for 29.4% of the regainers, 
22.7% of the maintainers, and 7.7% of the 
control Ss. The response of highest frequency 
for the maintainers was that eating was spe- 
cifically associated with being lonely and 
bored. This response was chosen by 36.4% 
of the maintainers. In comparison, the cate- 
gory “lonely and bored” was chosen by 2 6.5% 
of the regainers and 28.2% of the control 
group. The response of greatest frequency for 
the control group was that they tended to eat 
when hungry (48.7%). Only 8.8% of the re- 
gainers and 9.1% of the maintainers reported 
eating primarily when hungry. The answers 
to the question “Why do you eat?” showed a 
strengthening of the trend for the regainer 
group to report eating in association with a 
variety of states of emotional arousal, For the 
regainers, 50% listed multiple arousal states, 
as compared to 27.3% of the maintainers. The 
control group indicated eating because of en- 
joyment (41%) and because of hunger 
(28.2%). 
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The problem of obesity app: be one 
of long duration for both main and re- 
gainers, “How long have y over- 
weight?” resulted in a respons ilways” 
for 44.1% of the regainers anc of the 
maintainers. The maintainers, h tended 
to define being overweight as a m when 
a teen-ager (45.5%), while t rity of 
the regainer group tended no ecognize 
their. eating as a problem unt were 4 
young or middle-aged adult (5 : 

The parents of many of the h eating 
problems also tended to be o cht. The 
percentage of regainers who s hat their 
father was overweight was 4 and for 
the mother, 52.9%. Many s: at their 
mother weighed 190 pounds or ! 27.6%). 
A high proportion of the ma ‘Y group 


also indicated that their pare re over- 


weight (father, 36.4%; moth 1%). A 
much smaller percentage of the ol group 
stated that their parents were (father, 
13.5%; mother, 28.99%). 

The food preferences of th: e groups 
varied significantly (p < .05). “egainers 
ranked pastries as their most p» eferred and 
dairy foods as their least pt ed foods 
(41.2% and 29.4%, respectivel ibe main 
tainers as a group equally ra 1 pastries 
and meat as their most prefered foods 
(45.4% for each), and they r: 1 starches 

least pre- 


such as potatoes and bread as the! 
ferred foods (40.9%). The c 
ranked meat as their most į 
(48.7%) and dairy foods as thei 
ferred food (32.4%). 

The item “Do you feel that you have good 
self-control?” showed a significant difference 
between the three groups (p < .01). The re- 
sponse of greatest frequency for the regainer 
group was “no” (52.9%); the maintainers 
showed an even split between the responses 
“ves” and “sometimes” (36.4% for each); 
the control group also split between “yes 
(44.7%) and “sometimes” (42.1%). 

Questionnaire items dealing with other 
types of eating disturbances, such as prob- 
lems of underweight in other family members, 
revealed no significant differences between the 
three groups, Also statistically nonsignificat 
were items about the pleasantness of mear 
times, eating everything on one’s plate, a 
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TABLE 1 


up MEANS FOR THE CONCEPT EATING 


i 
dimension Re- Main- Control 
gainer | tainer 
Į t-Unpleasant | 6.5 5,6 E: 
Ei- i D | 61 50 | -59 
Be tiful-Ugly | 47 4.6 | 5.0 
( dad t= 85:0 47 | 5.6 
H old 4.5 4t | 49 
A e-Passive 5. 4.6 49 
H; d-Soft | 40 42 EE 
St ong-Weak | 3.9 4.2 44 
H .vy-Light | 5.0 41 | 39 


being used as a reward or punishment. 
ions related to areas of self-control other 
tha). eating, such as drinking problems or 
diffi lties in giving up smoking, similarly 
| nonsignificant differences. 

‘ic Differential 

A: analysis of variance for repeated mea- 
vas performed on each of the six con- 
f the semantic differential. The scales 
was highly significant (p < .001) for 
of the concepts; the group factor was 
itistically significant for any of the 


hot 


| Conce: =s, Significant Group X Scales inter- 
action occurred for the concepts Eating (F 
{=1.72, df = 16/504, p< .05), Me Right 

Now (7 = 2.68, df = 16/504, p < .01), and 


The Thin Me (F = 4.83, df = 16/504, p < 
001). The Group X Scales interaction was 
Not significant for the concepts The Fat Me, 
My Home, and Going to the Movies. 

For the concept Eating, the regainers rated 
all of the evaluative scales* in a more posi- 
tive direction than did the maintainers. The 
Tegainers scored relatively highest, in com- 
Parison to the control group, on the pleasant— 
Unpleasant and clean—dirty scales. The main- 
_tainers gave the lowest ratings on all of the 
| €valuative scales. 

The regainers also scored relatively highest 
on the active-passive and heavy-light scales. 
The Strong—weak scale was rated in the weak 
i 


*For ease of exposition, the various scales are 
Sfouped according to the factor dimensions found 
Y Osgood et al. However, it is apparent from the 
data that the scale scores in this study do not always 


cluster according to the particular factors previously 
teported, 
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direction by the regainers, Table 1 presents 
the group means on the scales for the concept 
Eating, 

The distribution of scores for the concept 
Me Right Now indicates that the greatest 
differences between the groups occurred on 
the two scales of the activity factor (hot-cold 
and active-passive) and on the strong-weak 
scale of the potency factor. The regainers 
rated Me Right Now highest on the activity 
factor, that is, in the most active and most 
hot direction. The mean ratings of both the 
regainer and maintainer groups were in the 
weak direction on the strong—weak scale, in 
comparison to the control group, All groups 
tended to rate themselves in the heavy direc- 
tion. Table 2 presents the means for the three 
groups on each of the scales for the concept 
Me Right Now. 

The ratings for the concept The Thin Me 
indicated different trends on the various evalu- 
ative scales. On the pleasant-unpleasant and 
the clean—dirty scales, the regainers scored 
relatively highest, and the control group 
scored relatively lowest. All three groups rated 
The Thin Me in the ugly direction on the 
beautiful-ugly scale, with the regainers ex- 
hibiting the lowest mean ratings. The re- 
gainers and maintainers scored in the passive 
direction on the active-passive scale, The re- 
sponses to the heavy-light scale indicate that 
all groups tended to rate the concept The 
Thin Me in the heavy direction. Table 3 pre- 
sents the group means on the scales for the 
concept The Thin Me. 

The final concept assessing body image was 
The Fat Me. Neither the group nor the Group 


TABLE 2 
Group Means ror THE Concert ME Ricut Now 
Dimension Re- Main- | Control 
gainer | tainer 
Pleasant-Unpleasant 4.3 4.3 4,3 
Clean-Dirty 4.2 4.3 48 
Beautiful-Ugly 5.32 51 54 
Good-Bad 47 47 4.9 
Hot-—Cold 6.3 5.5 5.6 
Active—Passive 5.8 4.5 37 
Hard-Soft 4.2 4.2 47 
Strong-Weak 3.0 3.0 4.0 
Heavy-Light 5.5 S5 5.7 


ee 
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TABLE 3 
Group MEANs FOR THE Concept THE Tain ME 
Dimension Re- | Main- | Control 
gainer | tainer 
Pleasant-Unpleasant 6.4 58 5.3 
Clean- Dirty 61 5.5 49 
Beautiful-Ugly 2:1. |. 24 3.0 
Good-Bad 44 44 41 
Hot-Cold 6.3 5.4 4.9 
Active-Passive 2.9 | 30 44 
Hard-Soft | 58 5.2 | 75,0 
Strong—Weak | 59 | Sys y 
6.5 5.9 5.6 


Heavy-Light | 


X Scales interaction was statistically signifi- 
cant, An interesting finding was that all of 
the groups tended to rate this concept in the 
light direction on the heavy—light scale, in 
contrast to the trend for all three groups to 
rate The Thin Me in the heavy direction. The 
mean scores on the heavy-light scale for the 
concept The Fat Me were regainer, 3.0; 
maintainer, 3.3; and control, 3.1. 


I-E Locus of Control Scale 


The scores for the three groups of Ss on 
the I-E Locus of Control scale were analyzed 
by ¢ tests for the difference between indepen- 
dent means. The mean I-E scores were: re- 
gainer, 9.06; maintainer, 8.86; control, 9.43. 
The regainer group was compared with the 
maintainers, and the mean of the combined 
regainer plus maintainer group was compared 
with the mean of the control group. These 
tests failed to reveal any significant differ- 
ences between the groups of Ss, 


Discussion 


The results of this study suggest that indi- 
viduals with weight problems show an associ- 
ation between eating and emotional arousal. 
The relatively high frequency of Ss in both 
eating problem groups and the control group 
who indicated that they ate when lonely and 
bored is striking. Nonetheless, the predomi- 
nant response of the control group was that 
they ate when hungry, rather than when emo- 
tionally aroused. 

These results support in part Schachter’s 
(1971) findings that the obese are more re- 
sponsive to cues other than gastric motility. 


Groria R. LEON AND KAREN CHAMBERLAIN 


However, Schachter et al. (1 idicated 
that there were no differences bi the eat- 
ing behavior of obese persons i i-fear as 
compared to low-fear conditions 

Contrary to their findings, t se Ss in 
the present study reported th l intake 
was associated with emotiona! sal. The 
measure of eating behavior in Schachter 
et al. study was the number oí ers eaten 


by normal weight and obese S a labora- 
tory situation. In the natura ironment, 
more foods are available than reportedly 
bland tasting crackers pres: in their 


study. The particular food i im the 
Schachter et al. study may ! weakened 
the relationship between em ıl arousal 
and food intake, as their dat `o show a 
trend, although nonsignificant, the obese 
to eat more crackers in the h sar condi- 
tion. The study by Nisbett ) indeed 
showed that the obese are ver ponsive to 
taste cues; they ate lesser qua ; of foods 
that they gave bad taste ratir > in com- 
parison to food rated as tasting { 

The larger number of both itive and 
negative emotions that were a- “iated with 
eating in the regainer group ! be related 
to the lack of success that this up had in 
maintaining a weight loss, A ge! number of 
emotions and environmental sit ns appear 
to be discriminative stimuli ating be- 
havior. Many of the regaincr ted that 
they tended to eat when angr) frustrated, 


ppy an 
e also fre 
y few 


lonely, and bored, and also whet 
celebrating. Anxiety or nerves w 
quent reasons given for food intake. Ver 
regainers reported eating only when hungry: 
Emotions can be considered as an inappr 
priate or external cue to eating behavior be- 
cause emotional arousal is not the naturally 
occurring bodily state related to reports 0 
hunger. The association between emotiona 
arousal and food intake may therefore occu! 
when the physiological or cognitive changes 
associated with various emotions are re 
sponded to as stimuli for eating behavior. 
The regainers indicated an ambivalent” 
about the concept Eating, and both welig 
problem groups gave mixed ratings to 
concept The Thin Me. The regainers m 
ratings can be interpreted as a reflection 
the fact that food consumption is a positive 
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activity (pleasant, clean, and 
ven though the person considers eat- 
weak. Being thin is viewed ambiva- 

cause this bodily state may involve, 
, a deprivation of the reinforcement 
ted with food consumption. 

T > regainers also tended to rate the con- 
cept Eating and Me Right Now, as quite 
acti. suggesting perhaps the constant physi- 
cal i emotional activity associated with 
food atake. In comparison, The Thin Me was 
seen 1s quite passive. 

C esity was found to be a lifelong pattern 
for aany of the persons in this study. The 
mai itainers tended to recognize and define 
obe: ty as a problem at an earlier age than 
did ve regainers. 

I sre were no significant differences be- 
twe: the three groups in terms of family 
inte ctions related to mealtime patterns, 
“whe er food was used as a reward or whether 
ther was verbal encouragement or discourage- 
mer of eating behavior. Neither the regainer 
hor \e maintainer group indicated any dis- 
torti 2s in body image, in comparison to the 
cont: | group. The assumption that overeating 
isa: mptom of serious underlying pathology 
was -ot substantiated by the body image or 
any <: the past history measures used in this 
Study. 

The food preferences of the regainer group 
were generally pastries or other high-calorie 
foods. while the maintainer and control 
groups indicated greater preferences for meat 
_ and other foods lower in caloric content. Thus, 
along with the factor of eating in response to 
< States other than hunger, the regainers were 
also eating foods that are more likely to cause 
Weight gain. Because the weight-problem Ss 
in this study were obtained from a weight- 
reduction club, it is possible that the lower 
calorie food preferences of the maintainer 
group were related to their making use of the 
«instructions given them at the weight club 
about the appropriate foods to eat. 

It is not clear from the results of this in- 
vestigation whether the maintainers initially 
reacted to fewer emotions with eating than 
did the regainers, and therefore had an easier 
task in maintaining a weight loss, or whether 
the maintainers also at one time responded to 
many types of emotional arousal by eating, 
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but later learned how to limit the number of 
emotional states that evoked eating behavior. 
Further longitudinal research on this issue is 
clearly needed, as well as the inclusion of a 
greater sample of obese males in further stud- 
ies. 
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Inve- zations of outcome in psychotherapy 
have si- ~n that lay therapists are as effective, 
and sc: «times more so, than their profes- 
sional < unterparts (Poser, 1966; Truax & 
Carkhu’, 1967), These findings support the 
argume:::s of community psychologists that 

“nonpro‘essionals” can carry a great deal of 
the trea‘-nent load formerly considered legiti- 


Mate only for psychiatrists, psychologists, and 
Social workers (Arnhoff, Rubinstein, & Speis- 
Man, 1969; Gannon, 1968; Sobey, 1970). A 
development that has run parallel to the in- 
creasing use of nonprofessionals in mental 
health programs has been the growth of crisis 
theory and crisis intervention (Aguilera, Mes- 
Sick, & Farrell, 1970; Caplan, 1961, 1964; 
Parad, 1965). Caplan (1961) defined crisis as 
E~ 
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A COMPARISON OF REFERRAL CALLS TO A SUICIDE 
PREVENTION AND CRISIS SERVICE * 
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This study involves an exploratory content analysis of taped telephone calls to 
a suicide prevention and crisis service. The aim of the research was to discover 
variables that might differentiate between referrals resulting in “show” and 
those resulting in “no show.” Forty calls—a show and a no show for each of 
20 telephone therapists—were coded. It was concluded that a scale based on 
six indexes would differentiate between the two groups. Motivation of the 
caller for getting help and the concreteness of the therapist emerged as most 
important factors in th six-item scale. The relationship between this research 
and a crisis intervention model is discussed. 


occurring “when a person faces an obstacle to 
important life goals that is, for a time, insur- 
mountable through the utilization of custom- 
ary methods of problem solving [p. 18].” 
This is followed by a period of disorganiza- 
tion or upset, during which many abortive at- 
tempts at solution are made. 

The advent of telephone therapy has added 
a new dimension to crisis intervention. 
Twenty-four-hour telephone service, whereby 
crisis intervention takes place over the phone, 
is a part of the mental health outreach of 
many large cities. The telephone conversation 
can be viewed as either a “one shot” inter- 
vention, or, if a referral is made, as a first 
step in crisis intervention. Thus, the referral 
for a face-to-face interview is of paramount 
importance if the telephone therapy is to turn 
into crisis intervention therapy in appropriate 
cases. 

Previous research has shown that in suc- 
cessive months only 29%-56% of the callers 
who agreed to come in for face-to-face inter- 
views actually “show” for their appointments 
(Lester, 1970a). Another study (Lester, 
1970b) examined various demographic char- 
acteristics of shows and no shows (e.g., age, 
sex, whether calling for self or other, hour of 
call) and revealed that the 
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shows and the no-shows appear to be very similar 
in characteristics and it seems that an examination of 
the content of the initial calls will be necessary to 
arrive at a satisfactory explanation of why patients 
fail to show [p. 76]. 


The present study involved a content analy- 
sis of taped telephone conversations, with a 
view to discovering variables that might dif- 
ferentiate between referrals resulting in show 
and those resulting in no show. 

A second focus had to do with making ini- 
tial steps toward an understanding of the 
nature of telephone therapy, Lester and Brock- 
opp (1972) are gathering a series of arti- 
cles on telephone therapy, although most of 
these are nonexperimental. Knickerbocker and 
McGee (in press) rated “lay” and “profes- 
sional” telephone therapists on the Truax and 
Carkhuff (1967) and Lister (1970) variables 
of empathy, warmth, and genuineness. They 
found that nonprofessional volunteers offered 
significantly higher levels of warmth, empa- 
thy, and total conditions than professionals 
over the phone. Scales for the measurement 
of these variables, plus therapist concreteness 
and self-disclosure, have been derived from 
the work of Truax and Carkhuff (1967) and 
Carkhuff (1968). There is a substantial body 
of empirical evidence linking these facilitative 
conditions to patient movement and construc- 
tive personality change (Berenson & Cark- 
huff, 1967; Carkhuff, 1968; Carkhuff & Ber- 
enson, 1967; Rogers, 1967). 

The present study grew out of the work of 
Lester (1970a, 1970b) and drew in part, on 


TABLE 1 


Comparison OF SAMPLE (20 THERAPISTS) wit 
THE REST OF THE POPULATION (60) AT THE 
SUICIDE PREVENTION AND CRISIS SERVICE 


Dimension Median % 
test 
Sex Sample = 35% male 
Rest of population = 37% 
male 
Age ns 
Show rate ns Sample overall show rate = 
50%, 
Population overall show rate 
= 54% 


No. referrals | p <. 
Experience p< 
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the methodology of Knickerb nd Me 
Gee (1972). Since there had be previous 
work in content analysis of ne ther- 


-red ex- 
» collect 
` with a 
night be 


apy, the present study was 
ploratory in nature. The aim 
data on as many variables as į 
view to generating hypothese 
tested on a subsequent samp) 


METHOD 
Sample 
The sample consisted of 20 pairs (a show 
and a no show for each of the 20 vo telephone 
therapists) collected over a period o months at 


ervice. By 
sample of 
over ex- 
The first 
show were 


the local Suicide Prevention and C 
sampling therapists—instead of tak 
shows and a sample of no shows- l 
traneous therapist variables was p 
20 therapists to produce a show and 
included in the sample. 

The sample of therapists used in | 
was compared with the other 60 tele: 
from the center to determine the r 
of the present sample, The results 
(see Table 1) bore out our expectati: 
did not differ from the rest of the 
regard to age, sex, and show rate. J 
the present sample, however, were 
made a significantly greater number 
the four-month period; further, the 
perienced—that is, they had put in 
the phones—than the rest of the p 
latter differences were to be expected 
cedure of examining the first 20 th 
duce a show and a no show. The th 
aware that the study was being conducted: taping of 
phone calls is required routinely ior purposes © 
supervision and research. 


ent study 
therapists 
itativeness 

s analysis 
he sample 
ation with 
erapists in 

1 to have 
errals over 
e more ex- 
> hours on 
stion. These 
en our pro- 
ists to pro- 


Procedure 


A preliminary study facilitated the development of 
the procedures used in the present investigation. In 
the preliminary study the first author listened to 
nine pairs of calls (a show and a no show for eac 
of nine therapists) with a view to determining whi 
variables might be worthy of investigation. He also 
interviewed employees of the Suicide Prevention Pe 
Crisis Service (supervisors and others who were no 
then working as telephone therapists) to seek sugges- 
tions for variables that might differentiate between 
shows and no shows. This preliminary investigation 
led to the following list of variables: 


1. How does the caller begin the conversation? E 
silence, that is, needing to be drawn out by i 
therapist; (b) immediately asks for an appoint k 
(c) asks a question about the therapist (e.g. Are 4 
a psychiatrist?); (d) asks a question about A 
agency (e.g, What can you do for people dow? 
there?) ; (e) expresses a need to “talk to one 
(f) immediately begins talking about the problem) 


talk; (4) miscellaneous (ic, not cate- 


riz: ove). 
FA is the first to mention the possibility of a 
fer the agency—the therapist or the caller? 


. therapist is the first to raise the referral 
es how receptive is the caller to the idéa (rated 
s pv at scale)? If the caller raises the question 
t is his request rated on the same $-point 


re the referral question is raised, how many 

. the therapist make “build up” statements 

It might be helpful to talk a little further 
neone about that” or “Have you ever thought 
g .ng counseling?” 

the therapist is the first to raise the referral 

1, how many times does he have to suggest 

g in for an appointment before the caller says 
ind accepts the appointment. 

After the referral question is first raised, how 
questions about the appointment, or problems 

1 to coming in, are raised by the caller; for 
ple, “Who would I see, a psychiatrist or a social 
cer?” “Do you have male or female therapists?” 
Regarding scheduling the appointment, (a) How 
nay different appointment times does the therapist 
fír? (b) How many of these times are acceptable 
to the caller? (c) Does the caller have to suggest a 
better time? (d) Does the caller accept an appoint- 
mc it at a time when he will have an obvious con- 
fic ng commitment elsewhere? For example, “I go 
o: hool, but I can skip that day.” 
€ Are there any special arrangements made be- 
twe n therapist and caller about talking again on the 
pho. ¢? (a) Does the therapist say that someone will 
call che caller to remind him of the appointment? 
(b) Does the therapist tell the caller to call him (the 
‘ther pist) again if he feels the need? (c) Does the 
‘ther pist tell the caller when he will be working on 
‘the phones next? (d) Does the therapist say he will 
get in touch with the caller to see how things are 
going? (e) Is the caller instructed to call the agency 
again if needed, or is he instructed to call and cancel 
if he cannot make the appointment? 

9. How many times does the therapist have to put 
the caller on “hold” during the course of their con- 
versation to answer another call? 

10. Does the caller mention having had psycho- 
therapy or counseling previously? 

11. What sort of identifying information does the 
therapist ask for: (a) name, (b) telephone number, 
(c) address? 

12. Does the caller give his (a) name, (b) tele- 
phone number, and (c) address? 

13. What is the nature of the problem? (a) Does 
it involve a relationship with another person who 
might also participate in the therapy at some time? 
(b) Ts the crisis chronic, acute, or both? (c) What 
is the severity of the crisis, rated on a 6-point scale? 
(d) What is the suicidal risk, rated on a 6-point 
scale? 

14. On the Truax and Carkhuff (1967) rating 
scales, what is the therapist’s level of: (a) empathy, 


TELEPHONE CALLS TO A Crisis SERVICE 


TABLE 2 
INTERRATER ReLIAnILITY 


Product- 
Content variable | moment 
kar 
Rating of caller’s first response to or request 
for referral 71 
No, times therapist mentions referral 
question .92 


No. problems raised by caller -76 


(b) positive regard, (c) genuineness, (d). concrete- 
ness, and (e) self-disclosure? 
15. Who terminates the call: therapist or caller? 


Once the calls were collected, they were put on a 
master tape. The two calls for each therapist were 
put side by side on the master tape to mitigate 
against any practice effect that might develop in 
the coding process. The first author coded each call, 
unaware of whether it was a show or a no-show re- 
ferral, A second coder—trained by the first author 
—coded the calls on variables where reliability was 
deemed most important. Reliabilities are presented in 
Table 2. Product-moment correlations were relatively 
high (r= .76, .71, and .92), indicating an overall 
agreement in the direction of the ratings. For the 
Truax and Carkhuff therapist variables, a third 
coder, already trained in the Truax and Carkhuff 
rating system, was employed. This rater’s reliability 
coefficients ranged from .75 to .90 in previous re- 
search (Collingwood, 1970; Gurney, 1970). Follow- 
ing the methodology of Knickerbocker and McGee 
(1972), the coder rated the second, third, and 
fourth minutes of each call. 

The data were analyzed using nonparametric sta- 
tistics for dependent samples (Siegel, 1956): the 
McNemar test for variables yielding nominal data 
and the Wilcoxon matched-pairs signed-ranks test 
for variables yielding ordinal data. 


RESULTS 


Differences between shows and no shows are 
reported in Table 3. Three variables were 
found to differentiate significantly between 
the show and the no-show calls. Three other 
differences approached significance, yielding 
a total of six variables that have the poten- 
tial for differentiating between show and no- 
show referrals *; (a) After the therapist picks 


4It should be pointed out that although only 3 out 
of 40 variables reached significance (which is just 
slightly better than chance), the nature of this in- 
vestigation was exploratory (i.e. to generate rather 
than to test hypotheses), and further research is 
needed to validate the findings. 
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TABLE 3 the possibility of a referral? If í aller, 
p Vavons ror CONTENT VARIABLES the indication is for show. (d) 1i rapist 
=< =, jg the first to raise the reft estion, 
Content variable | b what is the caller’s first respon uch @ 
—— question? An enthusiastic yes (hi on the 
How caller begins conversation 5-point scale) is an indicatior v. (e) 
Jaks tel ifodani <1 After the referral is mentioned er the 
. ‘Asks about a ns therapist or the caller, how m: 'stions 
f Be kopna the suicide prevention and about the referral are raised by er? In 
A service ` ns the present sample, if one or n ns or 
s EE a liae Zio Problems are raised, the indicatio show; 
’ Small talk sie if two or more are raised, the in: o is for 
Others ns no show.’ (f) How does the the ist rate 
Who first mentions referral SN <10 on “concreteness”? In the prese: ple, the 
a maaa Sanago SP more concrete the therapist, th iter the 
f No. times therapist mentions referral question | ns probability of that call resulting i how. 
No. problems raised by caller The original goal of this exp! study 
~ Scheduling appointment N to distill out those variab): might 
x No, times therapist offers* be worth f fi ; A teaa. 
5 aeaeaie cas naka worthy o urther investiga differ- 
> Docs caller suggest better time?» entiating between referrals resu n show 
- eras conics “ and those resulting in no show. A igh aey 
Calling X one variable taken alone woul e little 
ao remind callers px predictive power (indeed, differe: viduals 
l Therapist tells when next shift ise i fail to show for different reas: it was 
À Therapist will call callers ns hypothesized that a scale made the six 
‘ Caller is to call the Suicide Prevention and indexes suggested above might | fruitful 
i Ag paek in differentiating between show no-show 
Previous therapy* wa referrals. The authors analyzed t ta from 
Identifying information the present sample using a scale le up of 
oe bret ns these six items and found thai che scale 
Areas krah s would differentiate between the two groups 
Phone given* aj (median test, Mdn = 2, x? = 6 p < 02) 
Name given ns This analysis is not a valid test oï ihe hypoth- 
e: ka ae ns esis since it was carried out on the same sam- 
; Relationship with another person* E ple from which the scale was derived, but the 
Crisis: chronic, acutes s3 analysis does serve to further describe the data — 
" Siy E miaa ace in terms of the hypothesis. Ba 
ri: 

Therapist variables oi DISCUSSION ; 
aa regard? The six items that differentiated between 
Genuineness? ns Show and no-show referrals suggest that two 
Concreteness® <.05 prominent factors are related to whether a 

; Sse n person in crisis will show—the concreteness 


* McNemar test (Siegel, 1956). 
$ Wilcoxon matched-pairs signed-ranks test (Siegel, 1956), 


_ up the phone and identifies the agency, if the 
caller immediately asks for an appointment, it 
is a sign of show. (b) Beginning immediately 
to talk about the “problem” is an indication 

of no show. (c) Who is the first to mention 


of the therapist in dealing with the caller 
the motivation of the caller for getting help. 


SIn the present sample the exception to this rule 
came when an extremely large number of questions 
were raised. Three such cases emerged (10, 20, and 
25 questions, respectively), and all three showed for 
their appointments, It could be hypothesized that in J 
such extreme cases the caller needs to compusively — 
“check out” the facility before showing for @ 
appointment, { 


o: ceness was defined by the therapist's 
ity of expression of a S-point scale, 
b. ~ at the lowest level “a first person leads 
or vs all discussion with the second person 
to ıl only with vague and anonymous gen- 
er ities,” and at the highest level the first 
p “is always helpful in guiding discus- 
si o that the second person may discuss 
ñ 
f 
3 


ly, directly, and completely specific 

gs and experiences [Carkhuff, 1969, pp. 

524].” 

Such a mode of therapist response is most 
congruent with a crisis intervention model, 
y here the therapist takes on a much more 
‘active and direct role in dealing with the client 
(Aguilera et al., 1970). Therapist concrete- 
n -s also appears to reflect many of the quali- 
ti s of “technical effectiveness” as developed 
b» Farberow, Heilig, and Litman (undated), 
aod Fowler and McGee (1972). Fowler 
d: veloped a nine-item scale of telephone 
tb rapist effectiveness based on a training 
tm 1ual by Farberow et al., in which the tele- 
‘pl. ne therapist is judged on whether he ob- 
ta is specific information from the caller (e.g., 
pì one number, nature of problem, availability 
of significant others, suicidal potential, etc.) 
as well as whether the therapist deyelops a 
structured action plan. It would seem, how- 
ever, that the Fowler scale reflects only one 
aspect of therapist concreteness. The con- 
‘ercieness scale goes beyond a mechanical, 
daia-gathering approach and does not pre- 
clude creativity and innovation on the part 
of the therapist. It simply asks whether or not 
‘the therapist guides the discussion toward 
the caller’s own problems and his specific feel- 
ings and experiences. 

Four of the aforementioned six items fall 
“under the general rubric of “motivation” for 
treatment. They seem to reflect the caller’s 
felt need for getting some sort of help. Moti- 
vation has been studied by many researchers 
_as an antecedent variable related to improve- 
“ment of psychiatric patients (Cartwright & 
Lerner, 1963; Rosenthal & Frank, 1958; Ross 
& Mendelsohn, 1958; Schoenberg & Carr, 
1963). The unique contribution of the present 
_ Study is that it suggests new ways of opera- 
tionalizing motivation, based on indexes in 
the initial call. 


The sixth Index—whether the caller begins — 
by immediately talking about the problem— 
is less clear. It might be hypothesized that 
such a caller has effectively dealt with or 
“talked out” his problem and that he may 
feel no need to come in for more help later. 

In summary, the main theoretical conclu- 
sion of the present investigation is that caller 
motivation for treatment as well as the con- 
creteness of the therapist are important face 

k 


+ 


tors determining whether or not a caller to a 
crisis service will show up when referred for 
a subsequent face-to-face interview, E 
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RELATIVE USEFULNESS OF THREE FORMS OF THE MINI-MULT 
WITH COLLEGE STUDENTS 


LAWRENCE P. PERCELL anp JOHN L. DELK 1 


University of Arisona 


Kincannon (1968) developed a 71-item form 
of the Minnesota Multiphasic Personality Inven- 
tory (MMPI) which he called the Mini-Mult. 
He hoped that the short form would reliably 
predict scores on the standard MMPI validity 
and clinical scales for psychiatric populations in 
iospital settings. 

The MMPI has come to be used widely with 
ollege students in counseling situations and with 
aildly neurotic people as well. In these situa- 
ions a short reliable form would have great 
isefulness. Also, as Kincannon pointed out, many 

search projects with normals could well include 

brief, reliable personality inventory. 

In Kincannon’s study, the Mini-Mult was ad- 

nistered orally by undergraduate students. It 

uld seem possible that some of the loss in 
© srespondence found by Kincannon between the 

ndard MMPI profiles and those predicted by 
te Mini-Mult may be due to the social desir- 
a-ility variable in responding to a live E. Also, 
K ‘ncannon rephrased all of the 71 items to form 
questions rather than presenting them in the 
statements of the MMPI, which changes the di- 
rection of scoring on 11 items and may provide a 
source of response-set variance. 

These changes were studied by administering 
to 121 undergraduate college students the stan- 
dard MMPI and, on a later day, one of three 
forms of the Mini-Mult: Kincannon’s oral ques- 
tion form, a written question form, and a written 
statement form. 

Correlations between the standard MMPI scale 
scores and those of the Form M Mini-Mult 
(scored directly from the standard MMPI answer 
sheet) ranged from .76 to .94, which are compa- 
rable to those found in previous studies and to 
those found in test-retest studies of the standard 
MMPI. Correlations between the standard 
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MMPI scale scores and those of independently 
administered Mini-Mults ranged from .50 to .88 
for the oral question form, .46 to .88 for the 
written question form, and .58 to .91 for the 
written statement form. 

In terms of individual profiles, none of 6 Ss 
taking the oral question form had invalid Mini- 
Mult profiles when they had invalid standard 
MMPI profiles (at least one validity scale with 
a T score above 70), although 2 had invalid 
Form M Mini-Mult profiles. Similarly, only one 
of four Ss and none of six Ss taking the written 
question and written statement forms, respec- 
tively, had invalid Mini-Mult profiles when they 
had invalid standard MMPI profiles, although 
two and one, respectively, had invalid Form M 
Mini-Mult profiles. Only 19 of 40 Ss, 14 of 40 
Ss, and 13 of 41 Ss taking the oral question, 
written question, and written statement forms, 
respectively, had the same peak scores on both 
the Mini-Mult and standard MMPI profiles, 
although 21, 17, and 18, respectively, had the 
same peak scores on the Form M Mini-Mult and 
the standard MMPI profiles. Only 16 of 20 Ss, 
8 of 15 Ss, and 13 of 24 Ss who took the oral 
question, written question, and written statement 
forms, respectively, had at least one clinical scale 
above T score 70 on both the Mini-Mult and 
standard MMPI profiles, although 17, 12, and 
18, respectively, had at least one clinical scale 
above T score 70 on both the Form M Mini-Mult 
and standard MMPI profiles. 

Thus, while group correlations for the written 
statement form were somewhat higher, individual 
analyses were mixed and not encouraging. 
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THE WECHSLER IN PERSONALITY ASSESSMENT: 
OBJECT ASSEMBLY SUBTEST AS PREDICTIVE OF BODILY CONCER 


DENTON J. STEWART, JAMES POWERS, anp CHARLES GOUAUX 


University of Missouri—St. Louis 


Current research is contradictory concerning 
ability of the Wechsler Object Assembly (OA) 
subtest to predict bodily preoccupations. Expla- 
nations for these discrepant findings have focused 
on the fact that different age groups, and conse- 
quently, different Wechsler scales, have been used 
in these studies. Also, these studies have differed 
in the selection of Ss according to criteria for 
bodily concerns, That is, a significant positive 
relationship between low OA score and bodily 
concern has been found when projective test 
scores are used as criteria but not when overt 
symptomatology, as reported by Ss or their 
families, is used. 

The purpose of the present study was to pro- 
vide objective personality test data on the credi- 
bility of the bodily concern hypothesis. Using 
a correlation procedure similar to one used by 
researchers finding support for the hypothesis 
(Blatt, Baker, & Weiss, 1970), the present study 
investigated the relationship between low OA and 
~ the Minnesota Multiphasic Personality Inventory 
(MMPI). The MMPI provides a descriptive pro- 
file for low-OA Ss, as compared to non-low-OA 
= scorers, and also allows comparison between low- 
and non-low-OA groups on the Hypochondriasis 
(Hs) scale, which taps preoccupations with physi- 
cal symptoms. 

Seventy-six college Ss participated. Nineteen 
were placed in the low-OA group according to 
selection procedures of Blatt et al. (1970). The 
remaining 57 Ss acted as a comparison group. 
Low- and non-low-OA groups were carefully 
matched for sex, age, race, and intelligence; the 
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latter included Full Scale, Verbal, erform- 
ance IQs. 

A biserial correlation was ed for 
Wechsler Adult Intelligence Scale \IS) and 
MMPI subtest scores for the two g 3, reveal- 
ing significant differences only on the +A subtest 
(r= .62, p < .001). Comparisons © the mean 
scores on all MMPI scales reveale o signifi- 
cant differences between groups. Scr v of each 
individual Hs scale item showed tha item sig- 
nificantly differentiated between lo 1 nonlow 
groups, nor within the low-OA grou; Ss show 
any tendency to select one Hs item nother. 

Results indicate that the low-O.' selected 
for this study showed no significa: ifferent 
pattern of symptomatology, as mea by the 
MMPI, than those not scoring low « ©A, with 
both groups scoring within normal : on all 
scales. This study presents data from jective 
personality test that do not support !)« »ypothe- 
sis that bodily concerns are indicated © apaired 
performance on the WAIS OA subtes*. Although 
clinicians have posited reasons for «sing the 
Wechsler in a diagnostic test battery ı means 
for tapping ego functions that comprise intel 


ligence (Allison, Blatt, & Zimet, 1907). it be- 
hooves clinicians who employ such tices and 
who train others in clinical skills evaluate 
intelligence—personality relationships v caution. 
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CHE EFFICACY OF THE CANTER BACKGROUND INTERFERENCE 
PROCEDURE IN IDENTIFYING CHILDREN WITH 
CEREBRAL DYSFUNCTION 
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ARTHUR CANTER 


The Canter Background Interference Proce- 
ure (BIP) is highly sensitive to brain damage 

adults. In children, group means differ signifi- 
contly, but data on diagnostic accuracy are not 
a oilable. In this study, BIP records previously 
r -orted by Kenny (1971) were reused to deter- 
mene the accuracy of identification of children 
wth cerebral dysfunction and to update the 
results by using the revised BIP scoring system 
(Canter, 1970). 

ìn the BIP, the S draws the Bender designs 
fir. on blank paper and again on paper with 
ra: ‘omly interwoven curved black lines. For each 
S ‘sis yields the Bender error score, the differ- 
enc score (the difference between the BIP error 
and the Bender error score), and the num- 
ber positive (the number of designs worse by 
two or more points on the BIP). 

Tree groups of Ss, aged 8-12 years, with IQs 
of a: least $0, were used (see Kenny, 1971) ?: 
a cerebral dysfunction (CD) group of 66 Ss (53 
with “minimal CD”), an emotionally disturbed 
(EI) group of 39 Ss, and a control (C) group 
of 63 Ss, The groups did not differ in age. While 
“mean IQs were all in the average range, the C 
group was higher than either other group. The 

analysis covaried IQ to control for the group 
’ differences. 

It was found that the CD group was poorer 
on the Bender itself and deteriorated more on 
the BIP (on both scores) than did either other 
group. The C and ED groups did not differ. In 
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assessing the efficacy of identification, the C and 
ED groups were combined. The best cutting point 
for the Bender error score yielded a significant 
test “hit” rate of 71%. A discriminant analysis 
yielded a significant hit rate of 79%. However, 
criteria based on simple inspection increased the 
hit rate to 84% (21 false positives and six 
false negatives); in this system, classification 
depended on the level of all three BIP scores. 
While these results are promising, careful cross- 
validation is essential. 

Application of Bayes's formula to the results 
for sample base rates of cerebral dysfunction of 
30%, 50%, and 70% yielded probabilities of .64, 
81, and .97, respectively, that an individual actu- 
ally had cerebral dysfunction when the test so 
indicated, These findings suggest that the BIP 
represents a potentially sensitive technique for 
detecting impairment associated with cerebral 
dysfunction in children. There remains, of course, 
the question of how useful such assessment is, 
since such a finding so seldom has importance 
for treatment. 

However, of greater interest is the possibility 
of limiting the interference of irrelevant back- 
ground stimulation through treatment; this pos- 
sibility requires considerable additional research. 
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EFFECTS OF INSTRUCTIONS ON FREE ASSOCIATIVE SEXI 
RESPONSES OF SUBJECTS VARYING IN NEED FOR APPROV 
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High- as compared to low-need-for-approval Ss 
(Crowne & Marlowe, 1964) typically demon- 
strate lower sexuality responsivity on a double 
entendre word association test (Schill, 1972). 
Although their performance has been seen as 
a function of inhibition, it is possible that they 
simply lack knowledge of the sexual implications 
of many of the entendres. Given a high need for 
approval, they may have selectively limited their 
experiences and, thus, the opportunity to gain 
this type of information. To determine which of 
these alternatives is the case, high- and low-need- 
for-approval Ss were first given the entendre 
association test under standard instructions. 
Subsequently, it was pointed out to them that 
many of the words had sexual as well as neutral 
meanings, they were asked to indicate whether 
a stimulus word was an entendre, and then they 
were again asked to respond to the entendre test. 
If high-need-for-approval Ss could correctly 
identify as many of the entendres as low-need- 
for-approval Ss and also significantly increase 
their sexual responsivity scores, then an inhibition 
interpretation would clearly be indicated. 

When number of misidentifications of en- 
tendres was compared, the low group had slightly 
more (M = 5.82, SD=4.00) than the highs 
(M = 4.95, SD = 2.95); however, this difference 
was not statistically significant ( = .78, p <.05). 

Under standard instructions, as in previous 
research, lows had a significantly higher sexual 
responsivity score (M = 32.64, SD = 19.86) than 
highs (M = 19.35, SD = 12.99, t = 2.48, p <.02). 
Under sensitizing instructions both the low 
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(M = 17.95, SD=26.76) and th 


i group 
(M = 63.25, SD = 32.80) significan icreased 
their sexual responding (for lows related 


means = 8.88, p < .01; highs, ¿= ¢ < 01). 

These results strongly support hibition 
interpretation of the high-need-fe oval Ss’ 
low sexual responding on this typ measure, 
The fact that exposing highs to ci literature 
failed to increase their sexual ponsivity 
(Schill, 1972), while exposure to tizing in- 
structions did, seems to highlight © nportance 
of perceived responsibility on the of high- 
need-for-approval Ss. In the ero literature 
context, the S$ would still have te respon- 
sibility for recognizing the sexual t of the 
stimulus word and for the associate gave. In 
the sensitizing instructions conte» he E in 
essence asks for these responses, « hus, the 
S’s performance can be seen as the ' -onsibility 
of the Æ. Since not recognizing the al impli- 
cations of the entendres would imply = ‘veté, the 
highs were no doubt in conflict asked to 
retake the test under sensitizing inst \/ons. Per- 


haps this is why, although they sv! 
creased their responsivity, they never 
exceeded the scores of the low 
results support Marlowe and Crow 
conceptualization of the high-ne a 
person as acting to protect vulnerable self-esteem. 
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treatment of retarded children. The contributors to the book 
compare retardates to normals, to each other and to them- 
selves, using many research examples to describe and ex- 
tend new ways of thinking about the mentally retarded. 
Routh, as editor, contributes a summary chapter on the ex- 
perimental study of the retarded child and a concluding 
essay describing the several experimental approaches to 
the clinical psychology of mental retardation. 368 pp. $10.50 


Aldine Publishing Company 
529 South Wabash Avenue 
Chicago, Illinois 60605 


JABA MONOGRAPH SERIES 


Articles published in 74B2 will be offered in monogray»: m 
when they provide a strategic review of an area of pied © h 
or an overview and summary of an established applied res 
program. We are pleased to offer our first monograph— ` 
classroom use: 


The Token Economy: An Evaluati» e 
Review 


by Alan Kazdin and Richard Boot ‘in 


THE TOKEN ECONOMY: AN EVALUATIVE REVIE'Y ex 
amines the efficacy of token use in a variety of settings, along with 
the development of the body of research methodology that sur- 
rounds the token literature. The text of the paper is 24 pages, wit! 
a complete bibliography of 5 pages. 


Order this monograph from: 


Mary Louise Sherman, Business Manager 
Journal of Applied Behavior Analysis 
Department of Human Development 
University of Kansas 

Lawrence, Kansas 66044 


The price for Monograph #1 is $1.00 for single orders, and 75¢ for orders of 
10 or more. Payment must be included with the order. 
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Direct 
Psychotherapy 


28 AMERICAN ORIGINALS 


Edited by Ratibor-Ray M. Jurjevich 

Foreword by Hans J. Eysenck 

A comprehensive review of the rich stream of 
psychotherapeutic innovations developed outside the Freudian 
tradition in the United States since the 1930s, the two volumes 
contain 28 different methods used by noted psychiatrists, 
psychologists, and psychological counselors to modify behavior. 
Employing symptom-oriented techniques, the methods include 
recent developments in the psychology of learning, 
comprehensive discussions of direct approaches, and 

appraisals of the value and use of moral responsibility 

and character-building therapies. 


915 pages set $35.00 


order from your bookstore, or 


UNIVERSITY OF MIAMI PRESS 
Drawer 9088, Coral Gables, Florida 33124 
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professional 
psychology 


Professional Psychology is devoted to the application of principles 
and skills in a wide variety of settings: clinics, hospitals, schools, 
industry, government, and independent practice. The journal 
contains original articles on both theory and techniques which will 
enhance knowledge and improve the effectiveness of psychologists. 
Quarterly: one volume per year. The 1973 volume is Vol. 4. 
Subscriptions: $12.00 (foreign $13.00). 


American Psychological Association 
1200 Seventeenth Street, N.W. 
Washington, D.C. 20036 
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